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EXECUTIVE SUMMARY

The Men in Maternity (MiM) study investigated the feasibility, acceptability and
cost of anew, more comprehensive, model of maternity care that encouraged husbands
participation in their wives antenatd and postpartum care. The study specifically assessed
the impact of the intervention on family planning in the postpartum period and ST
preventive practices anong men and women. The study was conducted in collaboration
with the Employees State Insurance Corporation (ESIC), Delhi Directorate at their primary
hedth facilities called dispensaries.

The MiM study used a non-equivaent control group study design to examine the
effects of the intervention. Six of the 34 ESIC dispensaries in Delhi with the highest
antenatd clinic attendance that dso had laboratory facilities were purposvely sdlected as
sudy Stes. Three were assigned the intervention and three acted as controls. The
intervention and control dispensaries were assigned based on geographic proximity between
each control and intervention dispensary. The interventions included:

an individua or group counseling session in the antenatal clinic, separately for men

and women

couple counseling sessions during antenatd and postnatd clinics

screening of al pregnant women for syphilis usng the RPR test; and

syndromic management of men reporting urethra discharge and men and women

reporting genital ulcers as part of theindividua counsding.

In the two-year intervention period atotal of 2,836 women and 1,897 of their
husbands were registered for couple counsding in the three intervention clinics.

The pre-intervention survey was conducted at the intervention and control sites
among al women who were between 10 and 26 weeks pregnant, and who consented to
participate and to dlow interviews with their hushands & the enrollment time (intervention
group only) and at 6 months postpartum at home until the desired sample size was achieved.
A totd of 581 pregnant women at intervention and 486 at control Stes were interviewed
(pre) when they came for afirst antenatal vist. Four hundred and eighty eight husbands of
clients at intervention Stes were interviewed & the pre survey. At the post survey, 327
women and their husbands from the intervention group and 302 women and their husbands
from the control group were interviewed. The large loss to follow-up was due to couples not
being a home and to difficulties |ocating addresses given & the time of the pre survey.
Actud refusasto take part in the sudy were negligible.

After testing the comparability between the intervention and control groups on socio-
demographic characterigtics usng data from the pre survey, results were compared with post
survey data. An analyss of variance was carried out to test for cluster effects between the
Sx digpensaries. The cluster effect was calculated and z-Statistics were adjusted when testing
for sgnificant differences between the control and the intervention group. Except for
questions on individud’ s knowledge or attitudes, where changes from pre to post were
andyzed, the analys's compared intervention and control responsesin the post. The report
draws the following conclusons:
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Comparison of General Characteristics: I ntervention and Control

With minor differences, control and intervention women were quite Smilar in their
socio-demographic characteristics and in reports of their husband' s characterigtics.

Family Planning Knowledge and Use

Knowledge of condomsfor dua protection increased in both intervention women and
men compared to controls (z,=2.13, p<0.05), (zn=2.62, p<0.05). The net increasein
women's knowledge of family planning from pre to post survey was, however, not
dgnificantly different between the two groups (z,=0.83)

Knowledge that breastfeeding can prevent pregnancy increased sgnificantly in
intervention women and men compared to controls (z,=4.89, p<0.05) (z,=1.95, p<0.05),
however, there was no change in men and women' s knowledge of the three conditions of
LAM.

Family planning use between six to nine months postpartum was significantly higher

among women and men in the intervention group compared to the control group

(24=2.70, p<0.05) (zn=3.39, p<0.05). The largest increase was reported in condom use.
Among non-users, women from the intervention group reported significantly higher
intention to use afamily planning method, compared to control group women (z,=3.12,
p<0.05). There was no sgnificant differencein family planning intention between men's

groups.

STI Preventive Behaviors

Pr

Sy

With the above exception of the dua protection offered by condoms, STI awareness and
knowledge did not increase sgnificantly after the intervention. In generd ST

knowledge was lower in women than men, and there was greater knowledge about
HIV/AIDS than of other STIs.

There were very few sdlf-reported STI risk behaviors and symptoms by either men or
women. The smdl numbers did not alow for further Satistical analysis.

Very few women (13 percent) and men (4 percent) reported using condoms for dud
protection. No difference was observed between intervention and control groups.

egnancy Danger Signs
Knowledge of danger sgns was sgnificantly higher anong the intervention group
women (24 percent) compared to 13 percent of the control group women (z,=2.99
p<0.05). There was no appreciable difference in knowledge of danger Signs among men
and only 8 percent of men reported knowing any symptoms.

philis Testing
There was a sgnificant increase in screening of pregnant women for syphilis with the
establishment of a universal syphilis screening program using the RPR test. Service
satistics reported 16 percent of the control clinics antenata women were screened and
more than 90 percent of women in the intervention clinics (2,=23.10 p<0.05).
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Gender Roles and Decision-making

- A mgority of both men and women from both the groups fdt that husbands
involvement in maternity careisimportant. This did not change significantly for either
group or from PRE to POST survey.
Husbands actud involvement was sgnificantly higher in the intervention group
compared to the control group during antenatal consultation (z,=4.21 p<0.05), family
planning consultation (z,=4.17 p<0.05), postpartum visit (z,=2.10 p<0.05), and
presence during labor and ddivery (z,=2.29 p<0.05). Presence during physica
examination remained low in both groups.
I ntervention group women and men reported sgnificantly higher inter-spousd
communication in the postpartum period on baby’s hedth (z,=2.29 p<0.05),
breastfeeding (z, =3.91, p<0.05), and family planning issues (z,=4.94, p<0.05).
Communication on STIswas low and did not Sgnificantly increase.
More women from the intervention group compared to the control group reported
meaking joint decisons on family hedth and family planning issues (p < 0.05 in most
Cases).

Infant Health Indicators

- Therewas no sgnificant difference in the proportion of infants immunized in both
groups, they were uniformly high.
The percentage of women exclusively breastfeeding until 6 months was sgnificantly less
in the intervention group than the control group (z,= -2.60 p<0.05). However,
sgnificantly more women in the intervention group reported that their baby was
breastfed within the first hour than in the control group (z,=3.28 p<0.05) and more
intervention women were supplementing their babies diet at the six to nine month
follow-up than control group women (z,=5.2 p<0.05).

Client-Provider Interaction and Satisfaction

- Significantly more men and women from the intervention group reported dient- provider
discussions during maternity care than the control group (z+=9.7, p<0.05 and z,~8.7,
p<0.05). More clients from the intervention group as againgt the control group reported
discussons on family planning during the antenatd period (z,,=10.6, p<0.05 and z,=9.8,
p<0.05).
All the intervention group clients who received couple counseling reported that they
were satisfied with the maternity care services. None reported that counsdling caused
any problem within the family.
Quadlitative data (FGDs and in-depth interviews) reveded that providers were more
satisfied with the modified package of MCH services and would like to continue it.

The Cost of Intervention
The margina cost of implementing the intervention per dispensary per year was only
about Rs.50,000 (or approx US$ 1,100) which ESIC managers felt was feasible and
affordable. Based on the outcomes and cost of the intervention, ESIC is scaling up the
intervention to other dispensaries.
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Conclusions

- Men accompanied their wives to the clinics and participated actively in the intervention.
There were Sgnificant changesin family planning knowledge and behaviors of both men
and women.
There was little acknowledgement of ST risk athough knowledge and use of dud
protection did increase. Syphilistesting of pregnant women was greetly improved.
While 16 percent of control clinic clients were tested, 92 percent of intervention clinic
clients had an RPR early in pregnancy.
Clients who participated in the intervention reported more discussons with providers
and more satisfaction with family planning methods.
The new services were feasble and sustainable for ESIC in terms of provider time and
increase in materias cogts,
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INTRODUCTION

Men in Maternity (MiM) was an operations research study conducted by the
Frontiers in Reproductive Hedth Program of the Population Council to investigate the
impact of a new modd of integrated maternity care on sdected outcomes related to the
reproductive hedth of men, women and the pregnancy. With an intermediate objective of
increesed male involvement, the specific objectives of the intervention were to increase
postpatum family planning use and prevention of sexudly trangmitted infection (STI)
through an incresse in primary and secondary preventive practices in men and women.
Two comparable studies were implemented in Delhi, India and KwaZulu Natal Province,
South Africa  In India the study was conducted in collaboration with the Employees
State Insurance Corporation (ESIC), Delhi Directorate.

PROBLEM STATEMENT

In India, women depend heavily on men for access to hedthcare. Studies reved
that men are the key decison makers for women's choice of hedth care services even
though they have limited knowledge (Murthy, et d., 2002). Research aso indicates that
differences in socio-culturd norms of acceptable sexud behavior for men and women
may put women a greater risk of STIs because of their partners sexud behaviors,
especidly during pregnancy when both the woman and Etus are exposed to the risk, and
when there may be greater probability of made extramaritd sexud reaions due to norms

of abstinence during pregnancy (Saraswati and Leonard, 2000).

Information from the Nationd Family Hedth Survey, Ddhi (IIPS and ORC
Macro, 2002) shows that Dehi’s population is generdly wdl informed about
contraception, dthough actua use is below intended use especidly among those who are
illiterate.  Seventy-four percent of dl currently married women age 13-49 years use a
family planning method, with condom use reported a 32 percent, and femde derilization
reported by 26 percent of women. However, among the illiterate women, current use is
reported by 58 percent and condom use only 6 percent. Age and education of the women
influence discussons on family planning, with older women less likdy to discuss these
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issues. Intention to use a family planning method among women who were not currently

using a method was nearly 64 percent.

In India the rates of transmisson and reporting of sexudly trangmitted infections
have increased in the past decade. India has one of the largest numbers of people living
with HIV in the world. The totd estimated number of HIV podtive people in India is
gpproximatey 3.97 million (NACO, 2001). The key risk factors are large migratory
populations and low literacy that lead to low awareness of STls, ther treatment and
drategies for prevention. Intravenous drug use, poor screening of blood and iatrogenic
trangmisson dso put individuds a increased risks. The burden of illness fdls heaviest
on women and youth, both of whom are biologicaly and socidly vulnerable.

Syphilis detection and management in pregnant women is included in mogt
antenatal service protocols. WHO maintains that this drategy is extremely cod-effective,
even in very low prevadence (0.1 percent) dtuations. Syndromic management of men with
urethral discharge (UD) or genitd ulcers (GU) and partner treatment stands a better
chance of success than the syndromic management of femde vagind discharge because
infected men are more likey to be symptomatic than women and, conversdy, men who
present with symptoms are more likely to be infected than symptomatic women.

RESEARCH QUESTIONS

The MiM study was designed to answer the following questions.

1. Will men be willing, when invited, to accompany their partners to a couple
oriented program during their antenatal and postnata care?

2. If they come, what will be the impact of their participation on family planning
knowledge and use, on STI knowledge and prevention, and on selected maternal
and child hedlth indicators.

The study design and eight research hypotheses were framed to address the second
question:
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1. Exposureto the intervention will have a postive effect on menand women's
knowledge of family planning and contraceptive practices at Sx months

postpartum.
2. Exposure to the intervention will have a positive effect on men and women's ST

preventive behaviors a 9x months postpartum.

3. Exposureto the intervention will increase knowledge of clients and providers
about the dual protection provided by condoms.

4. Exposureto theintervention will have a pogtive effect on femde syphilistesting
and gppropriate management, and trestment of male urethritis and genita ulcer
disease.

5. Exposureto the intervention will have a postive effect on inter-spousal
communication and support on reproductive hedth matters.

6. Exposureto theintervention will have a pogtive effect on sdected indicators of
infant hedth (eg., immunizaiors, breastfeeding practices).

7. Exposureto the intervention will have a pogitive effect on the dients and
providers satisfaction with antenatal and postpartum care services provided at the
dispensaries.

8. The experimentd intervention will produce the expected results in a cost-effective
manner both in terms of its marginal cost increases aswell as any additiona
opportunity costs that are incurred for the new services.

METHODOLOGY
Study Design

Six dispensaries were purposvely sdlected for the MiM study by senior ESIC and
FRONTIERS gaff primarily based upon two criteria high ANC attendance and an on-Ste
laboratory. The six dispensaries sdected were linked to three ESIC hospitals where a
mgority of women present for the delivery. Since these dispensaries happened to be in
digtinct geogrephica areas, one clinic was sdected as a control and one as intervention
from each of the three aress of Dehi — Northwest, West and South Dehi. All the
dispensaries had laboratory facilities and sufficient doctors and nurses to conduct the
dudy with no need for new gaff. If the intervention proved successful, the exigting
sructure of the ESIC service ddivery sysem would dlow for scde up within Delhi, and

from there, to other satesin India
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The <udy utilized a nonrequivdent control group design, in which three
dispensaries provided the intervention while three others functioned as control stes. The
study compared experiences of a cohort of ANC women (sdected at the time of an early
ANC visgt) untl sx months postpartum. All husbands of the ANC women who were
interviewed a the pre were contacted and requested for interview a home in the post
interviews. Only the husbands of the intervention group women were interviewed at the
pre interview snce encouraging their presence a the clinic for an interview would have
changed the control conditions a clinics (more men would be present and sendtized by
the quegtions in the interviews). This dtrategy adso helped keep the cost of the Study
within amenagesble level since locating them at home would have been codtly.

Study Design

Women Interviewed

ANC PNC PP
Experimental group O Xy X 0O,
Non-equiv. control group ANC PP

0Os - O,
Husbands | nterviewed

ANC PNC PP
Experimental group O Xy X 0O,
Non-equiv. control group PP

- O,

ANC: Routine antenatal care at ESIC dispensary
Xy ANC intervention (1 individual and 1 couple counsgling sessions per couple + routine

ANC Services)
O Standardized survey of ANC clients and their husbands at clinic
Os: Standardized survey of ANC clients a clinic

PNC: Newly added 6 weeks postnata care clinic at ESIC dispensary

Xo: PNC intervention (postnatal check-up and 1 postpartum couple counsdling session +
routine Immunization and FP Services)

PP: 6 — 9 months postpartum period

O, Standardized survey of postpartum women and their husbands at home

O, Standardized survey of postpartum women and their husbands at home
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Survey Eligibility Criteria
Women: Women attending ESIC ANC sarvices for an early prenatd vist were

enrolled if they met the following criteria

» Pregnancy between 10-26 weeks of gestation;

» In stable union and both husband and wife expected to be present at same address
a Sx months postpartum;

» Gaveinformed consent to participate in the study and to have her husband
contacted/requested to participate.

Men: All consenting digible women from the intervention clinics were requested
to invite their husbands to join them during the ANC vist if dready present & the
dispensary, or dternatively, an invitation sgned by the provider containing information
and requeting his involvement at the next visit was provided to the pregnant woman.
A woman's hushand was enrolled in the intervention group when he accompanied
his wife to the clinic and gave his consant to:

» Beinterviewed in the dinic during hisfirg joint vigt with his pregnant wife;

» Accompany hiswifein (at least) one prenatal and one postpartum couple -
counsding vigt;

» Paticipate in aone-on-one confidentid or al-male group counsdling session,
conducted by amae doctor which usudly took place during hisfirg vigt to the
dinic;

» Be contacted at home when the baby is 9x months old for another interview.

Sample Size Estimation

At the time of darting the sudy NFHS-2 results for Delhi were not available, so
the sample sze was caculated taking into account the NFHS-1 report estimates of family
planning use in Ddhi (IIPS and ORC Macro, 1995). Family planning use prior to the
intervention was estimated at 40 percent with an expected increase of 15 percent (dpha =
0.05, and beta at 0.90 percent) a Sx months postpartum, after the intervention. Sample
section was a two dage process, first sdecting participating dispensaries and then
sdecting women atending the antenatal clinics a dispensaries.  Since sdlection was not
random, a correction factor for the design effect needed to be applied. In addition there
was rddively high homogengty of the populaion in dl the sx digpensaries, hence a
design effect D of 1.9 was applied.
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The formula gpplied was.
n=[(Za+ZR)? (p10u+p20)/(P2-pr)* ] D
Where a=.05
3=.90
p1=.40
1=.6
p2=.55
Q2:.45
D=1.9
Usng a one-talled test, the totd number to be sampled from both control and
intervention groups was estimated to be n=338. Adding an additiona 20 percent for loss

to follow-up, the sample size estimated was 406 in each group.

Study Site

Employees’ State Insurance Corporation (ESIC) clinics in New Delhi: This
sudy was conducted in six dispensaries in New Dehi operated by the Employees State
Insurance Corporation (ESIC), a ndational socia security organizetion under the Ministry
of Labor, India The ESIC runs hospitals, stand-done emergency facilities, diagnogtic
centers and dispensaries in most dates of India ESIC provides medicd care and
insurance to enrolled populations (workers earning <$140 per month). ESIC is a nationa
organization that is financed by employee and employer and State Government

contributions, and no direct fee for serviceis charged.

In Dehi, ESIC operates five hospitds and 34 dispensaries covering 2.2 million
subscribers and their families. Each dispensary is open from 7 am to 7 pm, and services
are provided in two shifts by four to 10 physcians, auxiliay nurse midwives (ANMS),
laboratory technicians, pharmacists and derica doaff. Each dispensary serves a well-
defined population of insured persons who choose a particular dispensary nearest their
work place or home. Mogt dispensaries are located in or near low-income residentid or
indugtrid aress of Delhi.

Men in Maternity IndiaStudy 6



Approximately 60 percent of the casdoad in New Ddhi’s ESIC dispensaries is
comprised of men who attend the generd out-patient department, dthough a full range of
preventive and curative services are available to children, women and men.

MiM Intervention

The MM intervention added the following dements into established routine
antenatd and immunization clinics run once a week. The intervention included training
providers to conduct brief counsding sessons and behavior change communication
(BCC), new IEC maerids and some new dinicd practices (i.e. universd syphilis
screening, syndromic management of sdf reported UD and GU symptoms, postpartum
mother-baby clinic).

Antenatal Care Counseling: ANMs and mae and female doctors were expected
to include the following topics when counsgling women and couples:

» Care and nutrition during maternity including the importance of planning for
the birth, recognizing and acting upon the presence of any danger signs during
pregnancy/birth/postpartum and making arrangements for trangportation to the
hospital

» Theimportance of exclusive breastfeeding to sx months and complementary
feeding thereafter and its benefits for mother and baby

» Return to fertility and postpartum family planning and the choice of
contraceptive methods available including LAM

» Encouraging mother-baby postnatal checkup at six weeks and complete
immunizations of infants

STI preventive counseling: The following content was to be included in single
sex groups or individud counsding sessons:

» How STls are oread, symptoms of urethra discharge and genita ulcers, their
effects on the hedlth of the affected person and the unborn child, primary
prevention practices (including how to use a condom demonstrated on a penis
model) and secondary prevention practices when symptoms occur.

Universal syphilistesting: The reproductive heath component included universa
syphilistesting (using RPR test) for dl pregnant women and gppropriate management for
those who tested positive (including partner counseling and trestment and risk reduction

BCC as wdl as condom information, demonstration and supply).
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Provision of STI services and treatment: Husbands attending counsding sessions
were to be informed of and asked about signs and symptoms of urethral discharge and
genital ulcer disease. If they presented symptoms they were encouraged to report them to
the mae doctor who was trained in syndromic management of STIs according to nationd
guidelines which include partner’ s presumptive trestment.

Postpartum care and FP counseling: Couples were encouraged to attend a clinic
a sx weeks postpartum where the mother and baby would receive a postnata checkup
and couples would be offered a full range of appropriagte postpartum contraceptives
induding both modern and traditiond methods (appropriateness refers to breastfeeding
and ST risk status).

| mplementation of Intervention

The MiM training for providers took place during November 2000. Two mae and
two femde doctors, a laboratory technician and four ANMs from each of the three
intervention digpensaries were traned in family planning and STI counsding. A training
manua was developed and a sx-day training was held, spread over two weeks, which
covered dl the components of the intervention. The intervention was integrated into
exiging ANC services during a brief introductory period in the month of December 2000.
Figure 1 below shows the totd numbers of ANC dients who attended the clinics during
the study period (2000-2002).

The intervention dispensaies began individua and couple counsding and
antenatd  syphilis screening for pregnant women in January 2001. The pregnant woman
would attend her consultation and after consenting to her husband's presence, he would

be invited in for a couple counsdling consultation that, on average, took Sx minutes.
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Figure 1: Service statistics from intervention dispensaries
(2001 and 2002)

|
3534
Antenatal clients registered
2836
Women counselled
comescomsele | '~
Husbands counselled
I
RPR tests f hili 08
1
ests for syphilis 2613 O Control
Intervention

PP couples counselled
396

1

1000 2000 3000 4000

* The total number of women counselled exceeds the number of clients registered
because of group counselling sessions and repeated sessions for some women

Usng a newly developed maternity card as the primary job ad, ANMs and
doctors discussed maternity care and additiond components of the MiM intervention with
couples and then sent the husband to a mae doctor for a short (4 minutes) mae-only
counsdling while the wife was having her examination. The woman aso recelved a short
individud counsding sesson or wated until a group of women collected for group
counsding about STIs and condom demondrations. After a few months dl three clinics
evolved a routine of a least two sessons of womenonly group counsding sessons as
they fdt tha they and the women were more comfortable seeing a condom demondration
in a group than individudly; this drategy adso saved provider time which was a a
premium. The mde counsding approach varied based on the mae doctors - some
continued with individud counsding, some in afternoon sessons, while others conducted

dl-men group counsding.
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Antenatal Couple Counseling

The exigting recording and reporting system was modified and posters, brochures,
and job aids were introduced within the first three months after provider training. Review
and refresher medtings continued through the fird year (10 review meetings and 2
refresher meetings in 2001 and 5 review meetings and 2 refresher meetings in 2002). The
tota numbers of clients served throughout the two years of the MiM sudy, based on
monthly dinic reports, continued to reman farly condat over the two years compared
to previous years (See Appendix 1).

Monitoring the mplementation of the MiM | ntervention

Saff of the Population Council visted the three intervention Stes & least once a
month throughout the two years and provided on-dSte support and mentoring.  The control
clinics continued to provide routine antenatal care usng the unmodified ESIC antenata
protocol and form. One of the three control dispensaries had been conducting and
continued to perform on-dte syphilis screening while two others did not.  An ealy
evaduation of the services implemented was undertaken in September 2001, using the
revised client maternity card as the source of information to improve service qudity. The
andyss of 300 maternity cards (100 from each intervention dispensary), selected through
systematic random sampling, reveded that:

Only three percent of women regidered a the antenad dlinics in the firg
trimester.

Each woman made three antenatd visits on average.

Eighty-five percent of the cards showed that husbands had been present during at
least one ANC vigit.

In 90 percent of the records, discussons of a deivery plan and an emergency
obgtetric plan had been recorded.

In 93 percent of the records, the RPR test had been ordered; however, only at 2
clinics were 90 percent of the test results recorded. At the third clinic, only 23
percent of the syphilis test results were recorded, though on further investigation it
was found that the laboratory RPR register had more complete recording, but that
the test results were not being noted in the individud client’s maternity card.

The maernity cards dso indicated that for 77 percent of women couple
counsdling had taken place.

An equa proportion of women had been counsdled (77 percent).

In 58 percent of the cards the husbands had aso been counsded individualy.
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Of the 300 cards reviewed 110 were of women whose expected date of ddivery

was more than Sx weeks prior to the review and therefore were a potentid

postnatd client. Among these women only 16 (14.5 percent) had come for a

postnatal checkup with their child, and of these 15 were accompanied by their

husbands.

Continued monitoring throughout the sudy continued and low attendance for
postnatal clinics was addressed through a one-day refresher meeting and by suggesting
that providers set a specific date with the clients for their pogtpartum vist. Over time and
with repeated emphasis on the importance of attending a postnatd dlinic there has been a

gradud risein postnatd dinic attendance at dispensaries.

Behavior Change Communication and Other Materials Supplied

A maternity care brochure and a brochure on STls and their prevention were
developed to reinforce messages that clients and their husbands received during antenata
vigts and were avalable throughout the study. The Maternity Care Brochure included a
page used as a dient-hed antenatdl care record and was given to couples at ther first
vigt. The STI brochure was usudly given during the mae counsding or to women when
their husbands did not atend the clinic. The brochure dso contained illugtrations that
explain the correct use of condoms and the dua protection it provides. It was particularly
useful in gdtuations where there was not enough privacy to provide an actua condom
demondration on a penis modd. Two penis modds were provided to each dte to

demonstrate how to correctly put on a condom.

The MIM gudy team dso developed five pogders for display on clinic wdls, on
themes that were not covered by other FP and STI/AIDS materids . These were displayed
throughout the sudy only in the intervention digpensaries in waiting areas and indde
rooms used for the antenatd and postnatal check-ups. The themes of the five posters
were: 1) a man taking on household responghility; 2) encouraging use of condoms to
limit family sze 3) how condoms protect the unborn child from STIs, 4) showing
couples can atend antenatal clinics together; and 5) explaining the three conditions of
LAM for postpatum family planning. At the stat of the intervention each clinic received
three sets of 5 posters each as wel as 500 maternity cards and Maternity and STl
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brochures;, these were restocked on clinics request. Two RPR kits per clinic were
supplied and these were replenished when fewer than 20 tests remained. On the request
of providers and dafter the refresher meetings, family planning check-ligs, a syphilis
testing and trestment protocol and syndromic management protocols were supplied to the

three dlinics.

M eans to Encour age Husbands Participation

Providers asked women attending the antenatad dlinic if they would like their
husband to be invited into the room during their consultation. Women asked ther
husbands to come into the antenatd room if he was waiting outsde. A poster reinforcing
this message was prominently displayed on wals in the waiting aress in the generd dinic
aea. If her husband had not accompanied her during this vist, the woman was asked
whether she could invite him to accompany her for her next vist. In addition, an
invitation letter Sgned by the doctor in charge of the dinic was given to women inviting
their husbands. Among the 581 women interviewed in the intervention group, dl women
wanted their husbands to participate. Sixty-three percent of the women mentioned that
their husbands were present on the day of her interview and another twenty-one percent
of husbands agreed to participate in the next ANC vist in response to the verba and
written invitation given by ther wives. This took the tota to 488, i.e, 84 percent of
husbands participated in the intervention.

Ethical Issues and Informed Consent

There were two key ethica issues of concern during the MIM  Sudy: tha
informed consent for paticipation and confidentidity of information communicated
during the intervention would be assured. Since the MiM interventions were clinic-wide
interventions that were integrated into routine antenatd and podpatum care of Al
consenting dients, al antenatd clients vidting an intervention ste were offered the MiM
sarvices whether or not they were digible for or agreed to participate in the survey and
independent of their husband’'s involvement.  All women were gpproached firs and their
permisson asked to involve ther husbands, their responses were recorded on the
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maternity cards before husbands were invited. Providers and interviewers were trained on
issues of confidentidity related to information shared during counsding sessons and
interviews, and aso on the need to be sendtive to the posshility of spousd violence
related to open disclosure.  The interviewers were monitored to ensure that the highest
dandards of voluntary participation in the survey were maintained, and confidentia data
storage was physicaly verified.

Informed consent and confidentidity of information during the survey was
ensured through the process of consent from al clients and husbands prior to ther
interviews. Specid cardboard partitions were designed and used to ensure visua privacy
during interviews and chars provided for comfort during the 40-45 minute interview.
Women's consent to contact their husbands for an interview was first teken before
interviewing men in the pre interviews. The same procedure was repested in the six
month postpatum follow-up interview.  Completed questionnaires were dored in a
locked room after removing dal persond individud identifiers these were dored

Separately.

Data Collection Procedures

The pre and post surveys used structured questionnaires for women and men. An
independent agency, TNS MODE, conducted the interviews. TNS MODE hired and
traned 50 mae and femde interviewers, from these, 15 men and 19 women were
sdected as interviewers and five as supervisors, so that interviews could be conducted by
sane sx inteviewers a the weekly ANC clinicc. Three made and three femde
interviewers and three supervisors were retained to conduct the follow-up postpartum

interviews at home for the POST survey.

Sampling Procedures

The edimated total sample Sze was 450 women at the control clinics and 450 a
the intevention dinics Women in each ANC dinic continued to be screened for
eigibility and enrolled until the totd sample was met. The survey dated sSmultaneoudy
a al three control ESIC dispensaries in November 2000, and upon completion in May
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2001, began in the three intervention dispensaries. An additional month of data collection
a intervention dtes was added to ensure that every husband of the women interviewed
until November 2001 would have a chance to be interviewed if he came for his wife's
next ANC vigt.

Sampling Results

Only 36 percent of the women attending antenatal clinics met the sdection criteria
and were interviewed. The large number of second or higher order vidts for antenatad
cae and a firg vigt after 26 weeks of pregnancy were the two main reasons for non
digibility of the remaning 64 percent. Indigibility because of the posshility that the
couple would not be a the same address a 6 months postpartum was nil, and actud
refusds to participate in the sudy for

other reasons were less than two

Figure2: MiM Sampling Results

percent' Women attending ANC at
. . 6 ESIC dispensaries

Four hundred eighty-9x
women in the control group and 581 —

. . . Selected from 3 Control Selected from 3 Intervention
women in the intervention group were Dispensaries Dispensaries
interviewed.  Four hundred and eighty- Prenatal Interviews (10-26 weeks n clinic)
eight husbands (84 percent) of the 581 W86 W=581
women interviewed in the intervention |
group completed the pre survey. H=488

Forty-five of the 93 (48 percent) men

Postpartum [ nterviews (6-9 months postpartum at home)

who were not contactable in the pre

survey were contacted and interviewed

W=302 W=330

in the post survey. Andyss of the H=302 H=327
W=Women; H=Husband

characterigics of the men who were

not interviewed a basdine, as reported in the wifés pre interview were Smilar, except
they were dightly older (mean age 29.6 years) than the men who accompanied ther
wives and were interviewed (mean age 28.3 years). The main reason given for ther non

attendance to the ANC clinic was ingbility to get leave from work.

Men in Maternity IndiaStudy 14



The postpartum follow-up survey atempted to contact dl women interviewed
during pregnancy and, after obtaining their consent, their husbands were tracked for an
interview a home between 6 to 9 months postpartum. Loss to follow-up averaged 41
percent and the find number of women whose hushands were dso interviewed in the
postpartum period was 302 (62 percent) of the origind 486 control group interviewed in
the pre survey and 327 (56 percent) from the origind 581 women from the intervention
group.

There were three main reasons responsible for loss of follow-up:

Wives or couples extended postpartum absence from their home
accounted for 37 percent and 41 percent of the loss to follow-up in
controls and intervention, respectively

Inability to find the couples homes due to incomplete or false address, (30
percent and 24 percent)

Couples who had moved permanently out of town (15 percent and 21
percent)

A series of other reasons accounted for less than 5 percent each.

The researchers were aware of the tradition of women returning to their natal
home for confinement or for the early postpartum period and had added thisto the
eigibility criteria. However, dl the women said they would be available at home Six

months postpartum.

Data Analysis Procedures

The six ESIC dispensaries sdlected for the study were purposively selected among
clinics with high antenatd dinic atendance, an on-site laboratory and with space for
counsdling to take place. The didribution into control and intervention clinics anong the
sx sdlected was done to ensure balanced geographic digtribution of siteswithin Delhi. It
was assumed at the time of sampling that the population across dl six clinics would be
fairly homogenous snce ESIC' sinsurance digibility criteriaare fairly uniform in terms
of income bracket and types of occupation covered. This suggested that background and
key study indicators across clinics would be fairly smilar so that the variance between the
study groups control and intervention clinicswould be closeto 1. A detailed assessment
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of comparability between intervention and control groups at pre survey on al key
variableswas carried out and is given in an earlier report (Mishraet d. 2002). Thefind
andysis compared the control and intervention group as awhole and adjusted for any

clugtering effects.

Three key assumptionsin the research design to be tested were:

That the control and intervention group women are comparable.

That control men, not interviewed at pre, are comparable to the
intervention men who were interviewed.

That clients and husbands logt to follow-up are smilar to those who were
interviewed in the post.

The variance estimates used in the statistical tests of differences in outcomes by study
groups were adjusted to account for the clustering of study participants within
dispensaries. This adjustment consisted of multiplying the variance cal culated without
clustering by a design effect specific to outcomes of interest. A design effect isa
summary measure that reflects an increase in variance of outcomes due to clustering of
study participants within the dispensary. The design effect of 2.87 was used to compare
the clients across Sites, and the design effect of 1.42 has been used to adjust the Statigtical
tests of differences to test the hypotheses. Detalled andysis of the variance isgivenin
Appendix 2.
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Comparison of Control and Intervention Group Women

The control and intervention group women were smilar incuding the varigble
parity (see Tables 1 and 2A, beow). Comparisons between the intervention and control
groups on the number of living children showed tha the two groups did not differ
ggnificantly on the mean number of living children, 0.92 in the intervention and 1.10

among the control group, and there was asmilar trend in the samples across parities.

Table 1: Number of Living Children- Women’s Responses from PRE Survey

Living Children Control Intervention
(N=486) (N=581)
None 37.8 32.7
1 39.3 36.0
2 16.9 22.9
3 4.9 5.9
4+ 1.0 2.6
Mean 0.92 1.10
S.D. 0.913 1.04

t=-1.78, p >0.05

Comparison of Control and Intervention Group Men at Pre

Since only the intervention group’s husbands were interviewed at the pre survey,
this andyss was conducted in two stages. First a comparison of control and intervention
women's pre responses about their husbands was conducted for comparability. Second,
the intervention group women's reports on husbands were compared with the intervention
group men’s report about themsalves on basic characterigtics to see if wives reports
about their husbands were vaid.

A compaative andyss of women's responses about husbands and the
intervention group’s husbands responses about themselves in the pre were found to be
smilar, as shown in Table 2A, (columns 3, 4 and 5). The assumption a the time of post
was therefore that the control and intervention groups were not significantly different and

men’ s responses can be compared at post.
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Comparison of Characteristics of those Lost to Follow-up and those

Interviewed at post survey

The comparison of background characteristics (from pre) of those women who

were interviewed in the post and those who were logt to follow-up showed that the

women who were logt to follow-up were significantly younger, less educated and less
likely to own their house than those interviewed (Table 2A columns 6,7,8,9).

Table 2A: Comparisons of Study Group Characteristics to Test Validity of
Sampling Design

General
Characteristic as

PRE SURVEY

PRE SURVEY

Comparing respondents’
reports about themselves

Comparing
women'’s reports
about husbands

Comparing followed-up and lost to

follow-up women

; Cont. Intev. Intev. Intev. Cont. Intev. Intev. Cont. Cont.
reported in PRE-
survey by self or 1 2 3 4 5 6 ’ 8 9
spouse Women Women Men Reported Reported .Wom_en Women .Wom_en Women
about about interview lost to interview lost to
husband husband -ed follow-up -ed follow-up
(N=486) (N=581) (N=488) (N=581) (N=488) (N=327) (N=253) (N=302) (N=184)
Age Distribution
Less than 7.6 7.1 0.2 0.0 0.0 5.2 9.5 7.0 8.7
20
20-24 53.9 48.7 15.2 11.3 14.2 48.8 48.6 49.5 60.8
25-29 29.0 34.8 47.3 48.6 46.2 36.0 33.2 25.5 31.2
30-34 8.6 8.6 27.7 30.0 27.8 9.5 7.5 4.3 11.3
35 and 0.8 0.9 9.6 10.1 11.7 0.6 1.2 0.5 1.0
above
Mean Age 24.0 24.2 28.70 28.5 28.5 24.5 23.9 24.4 23.2*
(z=1.9) (z=2.22)
Education
No 33.1 35.6 7.3 7.7 8.6 30.8 41.9 30.2 38.0
schooling
1-4 years 51 55 5.7 6.2 6.0 55 55 5.0 54
5-8 years 26.1 27.9 13.5 12.6 11.9 26.2 30.0 24.3 29.3
9-12 years 29.0 25.1 46.5 52.5 53.7 29.0 20.2 32.9 22.3
More than 6.6 5.9 26.0 21.0 19.8 8.5 2.4 7.6 5.0
12 years
Median 7.0 5.0 10.0 10.0 10.0 7.0 5.0* 8.0 5.0
years of (z=2.29) (z=1.47)
schooling
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Contd..

PRE SURVEY

PRE SURVEY

Comparing respondents’
reports about themselves

Comparing
women'’s reports

Comparing followed-up and lost to

follow-up women

Chargftr:aerirslic as about husbands
reported in PRE- Cont. Intev. Intev. Intev. Cont. Intev. Intev. Cont. Cont.
survey by self or 1 2 3 4 S 6 ’ 8 9
spouse Women Women Men Reported | Reported ~Women Women ~Women Women
about about interview lost to interview lost to
husband husband -ed follow-up -ed follow-up
(N=486) (N=581) (N=488) (N=581) (N=488) (N=327) (N=253) (N=302) (N=184)
Reported literate 64.4 62.7 84.8 91.7 91.9 67.4 56.5 70.8 62.2
(z=1.61) (z=1.14)
Proportion 29.0 23.2 Not 27.0 20.0 27.0 32.2
pregnant for the (z=1.27) | asked (z=1.8) (z=1.2)
first time
Currently married & 99.6 99.5 94.5 100.0 99.4 99.7 99.5
living with husband
Own the hQUSG_ 39.9 41.7 Not 50.0 30.8* 44.5 32.6
currently living in asked (z=2.83) (z=1.56)
Currently working 11.5 7.7 99.4 9.5 5.5 14.0 7.6
for money (z=1.09) (z=1.35)
Husband provides 98.1 96.9 98.2 96.6 97.1 98.0 97.1
financial support

* p<0.05

General Characteristics

The MiM study population was defined by the fact that the sample was sdected

from Dedhi’s ESIC subscribers or spouses vidting dispensaries for antenatal care in thelr

ealy pregnancy. A compaison of the characterisics of the intervention and control

groups from the pre survey showed that their genera background characteristics were

amilar. The mean age of women enrolled was 24 years and their husbands age was 29

years. Most women were not employed outsde the home and a third had little or no
formal school education.

Standard of Living

Data on items on dandard of living showed that there was no ggnificant
difference between the intervention and control groups. These datistics indicate that the
two groups matched well with respect to their socio-economic background.

Housing: Eighty percent of the respondents lived in houses built with brick and
cement, 90 percent with dectricity, 77 percent with running water and 70 percent with

toilets. Forty percent of the women reported that the family owned their houses, the rest
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lived in rented accommodations or houses provided by an employer. Three quarters of
women from the control group and 71 percent of women from the intervention group
reported that there was only one deeping room in their house and 82 percent of women
from both groups reported that three or more members lived in the household. These
datistics reflect the crowded conditions in most houses.

Household possessions: Questions were asked regarding possession of some
durable goods. Seventy-nine percent of the control group and 83 percent of the
intervention group reported having ateevison or radio. Telephones were present in the
homes of 14 percent of the control group and 12 percent of the intervention group. The
most common modes of transport owned by the household were bicycles (43 percent in
both the groups), followed by amotorcycle or scooter (13 and 11 percent in the control
and intervention group, respectively).

A comparison of some key outcome measures a the pre survey was assessed
based upon whether the women could be interviewed in post survey or not (Table 2B) in
intervention and control groups. The women who could be followed-up had aso reported
higher ever-use of family planning and had shown greater intention to use family
planning after the birth of the index child than those logt to follow~up, but these
differences were not sgnificant.

Because of these ggnificant differences in basc characteristics and key outcome

indicators, the post survey comparisons were only made for the sample tha had
completed both a pre and a post interview.
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Table 2B: Comparisons of Study Group Characteristics on Key Outcome
Indicators at PRE Survey by Follow-up Status in POST Survey

Women in PRE Survey

Control Intervention
Key outcome indicators as % Followed- % Not % Followed- % Not
reported by women at PRE survey up followed- up followed-up
up
(N=302) (N=184) (N=327) (N=254)
Inter-spousal communication on FP 55.5 51.5 54.9 49.0
Know any danger sign in pregnancy 19.6 20.7 8.1 12.4
Heard of STls 33.2 25.0 34.1 24.1
Heard of HIV/AIDS 60.8 51.6 56.4 38.3*
(z=2.60)
Know condom as FP method that 47.3 374 58.1 50.5
protects against STIs/HIV
Ever used condoms with husband 30.8 17.8* 27.9 19.8
(z=-1.98)
Ever used FP method 28.2 22.3 25.9 23.7
Intend to use FP after child birth 64.8 55.4 37.2 36.8

Note: only significant variables are reported with z-statistics.

Testing Statistical Significance

*p<0.05

Congdering tha the study follows a nonrequivdent case control design, non
parametric tests have been used to test for sgnificant differences. To test whether a
difference in proportions within the control and intervention group was dHatidicaly

ggnificat, such as when contralling for parity, the Chi-square test for comparison of

proportions was used. When differences between the control and intervention group on
outcome measures were assessed in the post survey the datistical test of significance used

was the Mann-Whitney U Test (often termed as a distribution free test and appropriate for

both large and smdl samples).

Inal cases, the Satidtica tests were specificaly used to accept or rgject the

dternative hypotheses that there was a positive association of outcome with the

intervention (Campbell and Machin, 1999). The results were reported sgnificant only if

the dphawas less than or equa to 0.05 using a one-sided test. The sgnificance levels

given in tables have only been reported with the Chi-square or z-scores, when the two
groups differed sgnificantly at 0.05 or lower levels on the respective indicator.
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RESULTS

This section presents analyses to test the eight study hypotheses. It describes the
impact of the intervention on attitudes and behavior changes by comparing post responses
on the same questions between intervention and control groups. When assessing changes
in knowledge only, women's data are used to examine pre - post differences; knowledge

variables are compared between intervention and control groups.

The Null hypothess (H,) for dl the eight hypotheses is that there will be no
difference in the control and intervention groups on the outcomes measured. If the
differences are datigticdly dgnificant the dternate hypothess (H;) is accepted, but if the
results fal to reech daidicaly ggnificant levels or the informetion is inconclusve the
hypothesis is not accepted.

Participation in the I ntervention

Women were enrdlled in the sample if they were between 10-26 weeks pregnant.
The mean gedation at enrollment was 18 weeks.  This early enrolment was designed so
that couples had the possibility of full exposure to the intervention. Based on a review of
300 randomly sdected maternity cards from the intervention clinics, each woman made
an average of three antenatal care visits to the dispensary.

Responses in the post survey to the question “How many times did the provider
have discussons with you during pregnancy? ranged from one to five times in the
intervention group. A few of the control group men and women aso reported discussions
but this was a much smdler number. Results of the andyss of the coverage of the
intervention among women and men ae shown in Table 3 bdow. Sgnificant incresses
were seen on many discusson topics by the intervention women, but the levels dill
remain below 50 percent for mogs indicators. This table indicates the need for closer
monitoring of savices and providers to ensure that counsding includes dl important

iSsues.
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Table 3: Level of Participation in Intervention — POST Survey

Women z- Men z-
6 months Postpartum Control Intev. statistic Control Intev. statistic
Findings (N=302) (N=327) (N=302) (N=327)
Had discussions with providers at 20.9 58.1 8.67* 5.6 40.7 9.73*
any time during maternity care
Provider discussed breastfeeding 7.3 20.2 4.04* 11.9 19.9 2.32*
during antenatal visit
Provider discussed breastfeeding 5.6 32.1 7.15* 2.6 15.0 4,77
as contraceptive during maternity
care
Provider talked about plans for 14.6 23.2 2.33* Not asked
delivery during antenatal visit
Provider talked to both spouses 1.7 26.8 7.44* 2.0 20.5 6.02*
together during maternity care
Provider demonstrated condom use 4.0 40.1 8.99* 1.0 20.2 6.61*
Received any information material 1.0 73.1 15.59* 7.6 30.0 6.35*
from dispensary during maternity
care
Provider discussed FP in antenatal 19.2 60.6 9.83* 6.3 45.3 10.58*
period
FP information from providers to n=123 n=176 n=134 n=200
users (percent of total) (40.7) (53.8) (44.4) (61.2)
How the method works 18.7 455 4.36* 11.9 23.0 2.27*
How to use the method accepted 16.3 46.0 4,95*% 12.7 225 1.99*
What to do if experience side 16.3 44.3 4.67* 12.7 13.5 N.S.
effects
Options in case of side effects 15.4 42.6 4.60* 7.5 11.0 N.S.

*p<0.05, N.S. Not Significant

Forty-three percent of women and 46 percent of husbands reported that their

souse vidted the dispensary for a postpartum check-up. This suggests that couples
defined postnatd vidts differently from the services provided where the vist was defined
as postnata only if it included mother and baby and took place within six weeks of birth.

Theterm “counsgling” is not understood by clients so the questionnaire used the

word “discusson” to best describe the process of counseling, as shown in Tables 3 and 4.

Table 4 shows that providers discussed family planning more frequently with couples

within the intervention group than in the control group.

However, the proportion mentioning such discussons was well below the desired

100 percent. This remained the case even after controlling for parity (Table 4).
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Table 4: Discussion on Family Planning with Providers at Antenatal and Postnatal

Visits — POST Survey

Women
Family Planning discussions With one living child With 2 or more living children
Control Intev. z- Control Intev. z-
statistic statistic
Providers discussed in AN period 11.1 62.4 7.31* 23.9 60.4 6.76*
108 93 188 222
Providers discussed in PN period 10.2 35.9 2.47* 25.9 29.0 N.S.
59 39 112 93
Men
Providers discussed in AN period 1.9 48.9 7.21* 9.0 42.5 7.20*
107 90 188 226
Providers discussed in PN period 11.5 20.5 N. S. 19.6 11.8 N. S.
61 39 102 85

*p<0.05, N.S. Not significant. Analysis excludes women currently with no living children

Obstetric History and Birth Outcomes

Data from the pre survey showed that the proportion of women who were

pregnant for the firgt time was 29 percent, seven percent reported having had an induced

abortion and 26 percent reported a miscarriage in the past. Anadyss shows poor spacing
between births. Of the women who had a least one living child, a large proportion @9

percent control and 55 percent intervention) had a child aged 24 months or less. This is
of concern asit is known that short birth intervas increase therisk of infant mortality.

Table 5: Outcome of Index Pregnancy — POST Survey

Control Intervention
6 months Postpartum Women (%) Freq. Women (%) Freq.
Findings (N=302) (N=328)
Outcome of last pregnancy
Baby currently living 91.4 276 93.6 306
Baby died £ 7 days 0.0 0 0.6 2
Baby died > 7 days 2.0 6 1.8 6
Still Birth 2.0 6 1.5 5
Miscarriage 2.6 8 2.1 7
Induced abortion 2.0 6 0.3 1
Sex of live born baby
Male 55.0 155 59.2 186
Female 45.0 127 40.8 128
Live births 100.0 282 100.0 314

Table 5 shows that no sgnificant differences were found between the control and

intervention groups on the outcome of ther index pregnancy.

In both groups

agoproximatdy one-third of the interviewed women ddivered a home while the rest
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reported a hospital birth; this probably underestimates the number of home deliveries as
many of the women who were not interviewed a POST due to prolonged absence from
their Delhi home had probably delivered at ther parents home. The imbaance in the
proportion of male to female infants born live is noteworthy.

In both the intervention and control groups, approximatey Sx percent of women
interviewed a 6-9 months postpartum were pregnant or suspected that they might be
pregnant a the time of postpartum interview. Table 6 reveds that this proportion was
ggnificantly higher among both control and intervention women who had logt the index
pregnancy baby.

Table 6: Proportion of Women who are or may be Pregnant at POST Survey by the
Survival Status of Index Pregnancy

Women (%)*
Control Intervention
Pregnancy status Living child | Spon. Abor./ Living Spon.
did not child Abor./
survive did not
survive
(N=276) (N=20) (N=306) (N=20)
Whether pregnant at the time of
POST survey?
Yes or think so 3.3 35.0%** 5.9 25.0**
No 96.7 65.0 94.1 75.0
(?°=36.7, df=1, p<0.001) (?°=10.5, df=1, p<0.01)

* excludes 7 women who reported an induced abortion

Results of the Hypotheses Tested
The eight hypotheses were tested mainly through a comparison of sdf-reports of
control and intervention group women and men inteviewed usng a dSructured

guestionnaire a pre and asmilar questionnaire a pos.
Hypothesis 1. Exposure to the intervention will have a postive effect on men and

women's knowledge of family planning and contraceptive practices at six months
postpartum.

Men in Maternity IndiaStudy 25



Family planning knowledge and intention: The hypothesis on family planning
knowledge was operationaized to include the following variables:

1. Knowledge that breastfeeding can prevent pregnancy; and
2. Knowledge of condoms, and that condoms provide dua protection.

The datidicd significance in knowledge difference was anadyzed based on the net
change in women and men's knowledge from pre to post survey in the control and the
intervention groups. Results show (Table 7) that change in knowledge that breastfeeding
can prevent pregnancy was dgnificantly higher in the intervention group compared to the
control group. The net change in women's knowledge that condoms provide dud
protection was not sgnificant between the control and intervention groups. Virtudly dl
women continue to be ignorant about lactationd amenorrhoea (LAM) and a large

mgority do not know of condoms as ameans of dud protection.

Table 7: Family Planning Knowledge —Control and Intervention Women in PRE and
POST Surveys

PRE (%) POST (%)

Family planning Women Women Men
knowledge Control Intev. Control Intev. Control Intev.

(N=302) (N=327) (N=302) (N=327) | (N=302) | (N=327)
Know breastfeeding can 12 8 13 20* 15 22*
provide contraception

(z=4.89) (z=1.95)

Know three conditions of 0 0 0 0 0 1
LAM
Know condoms as dual 22 29 38 48 80 89*
protection (z=0.83) (z=2.62)

* p<0.05, z-statistics is calculated on pre-post differences of control and intervention women.

Compaing men and women's knowledge, men's knowledge was higher than

women's knowledge in generd. However, only three men from the intervention group

were able to mention the three conditions of LAM and none of the women in ether

experimenta or control group had knowledge of al the three conditions of LAM.

Contraceptive use and intention to use: The hypothes's measured contraceptive
use in the postpartum period by asking the following questions in the POST survey:
1. Areyou currently usng afamily planning method?

2. What method are you using?

3. Do you intend to use family planning in the future (among non users)?
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Table 8A: Current Use of Family Planning, Pattern of Use and Intention to Use—
POST Survey.

Women (%)* Men (%)*
Family Planning Control Intev. Control Intev.
(N=269) (N=289) (N=270) (N=293)

Currently using any FP method

Yes 45.0 58.5* 47.8 64.5*

No 55.0 41.5 52.2 35.5

z =2.70, p<0.05 z = 3.39, p<0.05

Method

Female sterilization 14.9 11.2 13.2 9.5
Oral contraceptives 6.6 9.4 6.2 7.9
CU-T/IUD 8.3 8.2 7.8 6.9
Condom 66.1 65.9 71.4 71.3
Other (Injection, jelly) 2.5 1.2 0.7 0.5
Natural/traditional methods 1.6 4.1 0.7 3.7

Baby’s Age when started using

method
Less than 3 months 30.6 39.4 33.6 32.6
3-4 months 44.6 35.9 46.3 41.7
5-6 months 215 18.2 15.7 17.0
More than 6 months 3.3 6.5 4.5 6.5
Don't remember/don’t know 0.0 0.0 0.0 2.0
Mean age of child (months) 3.2 3.3 3.2 3.6
Men/women reported using FP 121 169 129 189
Number not using FP and not pregnant 160 131 154 113
Intention to use FP in future among 65.6 84* 61 71.9
current non-users (z=3.12) (z=1.58)
* Excludes those pregnant or whose last pregnancy lost * p<0.05

The andyds of podpatum family planning use required that those pregnant or
suspecting a pregnancy, and those who reported that they had had a spontaneous abortion
or logt the index pregnancy be removed from the denominator since they would confound

theandyds. Andysswas done separatdly for those with aliving child.

The proportion of respondents ever having used contraceptives was not
sgnificantly different between groups a the pre (25 percent of intervention and 28
percent control women reported ever use). The anadyss on postpartum use of family
planning (Table 8A) reveded that a sgnificantly higher proportion of men and women in
the intervention group reported usng a family planning method pogtpartum than in the
control group. This holds even after controlling for parity (Table 8B) among dl men ad

among women with two or more children. There was no difference between intervention
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and control groups in contreceptive mix, or in the time of dating use of the method.
More than hdf of the podpatum family planning users were usng condoms and most
began use shortly after the child was three months old.

Family planning intention: Intention to use a family planning method among
women not currently usng any method and not pregnant was dgnificantly higher among

the intervention group. A smilar patern was found among men, however this difference

was not Sgnificant.

Table 8B: Current Family Planning Use by Parity— POST Survey

Women (%)
With one living child With = 2 living
FP Use children
Control Intev. Control Intev.
Currently using any FP method
Yes 45.6 60.8 45.2 54.5*
No 54.4 39.2 54.8 45.5
90 74 177 205
z=1.64 z=2.01
FP method currently used
Female sterilization 0.0 0.0 225 16.1
Oral contraceptives 7.3 6.7 6.3 11.0
CU-T/IUD 12.2 8.9 6.3 7.6
Condom 75.7 82.2 61.1 60.2
Other (Injection, jelly) 2.4 0.0 2.5 1.7
Natural/traditional methods 2.4 2.2 1.3 3.4
N= 41 45 80 112
Men (%)
Currently using any FP method
Yes 41.3 61.3* 51.1 65.6*
No 58.7 38.7 48.9 34.4
92 75 178 209
z=2.19 z=2.44
FP method currently used
Female sterilization 0.0 0.0 18.7 13.2
Oral contraceptives 5.3 4.3 6.6 8.0
CU-T/IUD 15.8 4.3 4.4 8.0
Condom 78.9 84.9 68.1 67.2
Other (Injection, jelly) 0.0 0.0 1.1 0.7
Natural/traditional methods 0.0 6.5 1.1 2.9
N= 38 46 91 137
*p<0.05
Men in Maternity IndiaStudy 28




Use of condoms. Both men and women from the intervention group reported a
higher proportion of ever usng condoms in the post survey (69 percent men and 54
percent women) compared to 61 percent of men and 45 percent of women from the
control group but this difference was not ddidicdly sgnificant (z,= 1.86 p>0.05) and
(zn= 1.88 p>0.05). Condgency of condom use was dgnificantly higher among the
intervention group men and women who reported usng condoms more frequently than
the control group (z,= 3.01 p<0.05) and (zn= 3.41, p<0.05). More men and women from
the intervention group reported that they jointly decided to use the condom (78 percent of
intervention women, vs. 59 percent of controls, z,= 3.04 p<0.05 and 87 percent of
intervention men vs. 77 percent of controls, z,= 2.32, p<0.05). Comparisons on ever use
of condoms between the pre and post women's surveys suggest that the intervention led
to a dgnificantly larger number of couples in the intervention group having used the
condom (32 percent) in the postpartum period than in the control group (23 percent).
This information is corroboraied by results from the intervention group men's survey;

there was an increase of 33 percent in condom use among men in the postpartum period.

There were few reported problems with condom use, eight percent of men and
three percent of women reported problems. The problems mentioned were: diminished

pleasure, condoms burst, and alergic reactions to latex.

Satisfaction with family planning method choice: More than 90 percent of FP
users at the time of the post were satisfied with their current family planning method, and
among the 12 women and 13 men who reported dissatisfaction, most planned to switch to
another method.

Table 9: Satisfaction with Current Family Planning Method — POST Survey

Women (%) Men (%)
Control Intev. Control Intev.
Satisfied with the current method
Yes 93.4 97.7 95.3 96.3
No 6.6 2.3 4.7 3.7
Current users 121 169 129 189
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Hypothesis 2. Exposure to the intervention will have a positive effect on men and

women’s ST preventive behaviorsat six months postpartum.

Changes in STl preventive behaviors ae influenced by knowledge. Hence,
knowledge levels are presented fird to highlight the low levels of underganding of STIs
and HIV/AIDS suggesting that behavior change would be less likdy to be practiced.
Knowledge of STls and HIV/AIDS was assessed through questions about having ever
heard of STls, their symptoms, modes of transmisson and their prevention, as wel as any
persond history of symptoms and treatment.

STl and HIV/AIDS knowledge and behavior: Knowledge of STls was low at
basdine and continued to be low among men (66 percent) and women (32 percent) at
post. Although more men and women in the intervention group had heard of STls than in
the control group, in the pre survey these differences were not statistically sgnificant.

A sies of datements were used to assess clients knowledge of HIV/AIDS
protective behaviors. The same questions were asked in the pre and post survey. The
andyss showed that increase in knowledge between the control and intervention groups
on STls was gndl and did not reech datidicd ggnificance  The higher leves of
awareness of HIV/AIDS than of STls suggests that mass media campaigns by the nationa
and date AIDS control programs on HIV/AIDS prevention have succeeded in raisng

awareness.
Table 10: STIs and HIV/AIDS Knowledge — POST Survey
Particulars Women (%) Men (%)
Control Intev. Control Intev.
Post Post Post Post
(N=302) (N=327) (N=302) (N=321)
Ever heard of STls 27.5 31.8 55.0 65.7
Ever heard of HIV / AIDS 66.9 69.7 96.0 98.5
Knows any STI symptoms in women 5.7 3.5 13.6 18.7
Knows any STI symptoms in men 3.4 35 11.7 19.2
Persons heard of STls 83 104 166 215
Knows that a person can get HIV/AIDS by sharing 90.6 90.8 89.7 92.9
a needle of infected persons
Knows that a woman with HIV/AIDS can transmit 79.7 82.5 66.9 65.8
the virus to her baby through breast-feeding
Knows that there is a test for HIV/AIDS 24.8 36.8 55.5 75.2
Persons heard of HIV/AIDS 202 228 290 322
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STI risk perception and preventive behavior: STl preventive behaviors are
cdosdy linked with sdf-perception of risk of contracting STls and HIV/AIDS. Since sdf-
reports of risky behavior were very low this hypothess could not be tested usng the

survey results.

Pogt survey reports showed that 15 percent of women and 11 percent of men felt
that, theoreticaly, husbands might have extramaitd sexud patners during ther wife's
pregnancy; only two men (one in the control group and one in the intervention group) and
no women reported any extramarital sexua reations in the postpartum period and only
one felt he had some chance of getting STI/HIV and reported consistent condom use with
the extramaritd partner. With such low acknowledgement of extramaita reationships,
rsk perceptions were correspondingly low. Mogt fet that they had little or no chance of
contracting an STI. Condom use to prevent STI/HIV was mentioned by 14 percent of
women and 4 percent of men in the intervention group and did not differ sgnificantly

from the control group.

In order to assess STI preventive behavior among those a risk, the analysis firg
assesed actud risk and risk perception among men and women.  STI risk was assessed
based on a positive response to any of the three questions related to 1) self perception of
risk; 2) spouse had other sexud partners; and 3) self or spouse had GU/UD.

Of the 10 intervention group women who were at risk of an STI, only five had
ever used condoms and two were currently using condoms. Of the 15 control group
women who were at risk, five had ever used and two were currently using condoms.
Among men, of the 21 from the intervention group who were a risk of an STl using the
above definition of risk, nine (43 percent) were currently using condoms. Sixteen of these
men have ever used condoms with their wife. Smilarly, of the 28 control group men a
risk of an STI, 19 sad they had ever used and nine were currently using condoms with
ther wife. Statidtical tests of significance on this data were not possble due to the smal
numbers acknowledging risky sexud behaviors or STI symptoms.
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Hypothesis 3 Exposure to the intervention will increase knowledge of clients and

providers about the dual protection provided by condoms.

Currently in India mde condoms are the only method of family planning avaladle
that offers duad protection during sexud rdations, counsding focused on  this
characteristic of condoms and knowledge of dual protection was determined for providers

aswdl asfor men and women clientsin pre and post surveys.

Providers knowledge of dual protection: Providers knowledge about dud
protection was assessed in a pretest and immediate posttest as part of the six-day MiM
training, during which they were trained to provide dients with information on condoms
and demondrate their use on penis models. The question asked was. “Wha does dud

protection mean?’

Resaults show that knowledge of dud protection provided by condoms increased
from 75 percent to 100 percent among doctors and from 50 percent to 100 percent among
ANMs (for more information on the providers assessment, refer to MiM Research Update
1, March 2001). Knowledge, and presumably use of that knowledge in client provider-
interactions, increased as aresult of the intervention

Clients' knowledge of dual protection: Clients knowledge was assessed through
the following three questions from different sections of the questionnaire:

1. Isthereafamily planning method that protects againgt STIs and HIV/AIDS?
2. What are condoms used for?
3. Why did you use condoms?

Among men and women who have heard of STIs or HIV/AIDS, dgnificantly
more men from the intervention group reported that condoms protect from STls and
HIV/AIDS than among the controls but there was no dgnificant difference in women's
knowledge (Table 11). When men and women were asked what condoms are used for, a
sgnificantly higher proportion of men and women from the intervention group reported
that condoms are used for dud protection. Although the women from the intervention
group differed ggnificantly on dua protection knowledge in the post survey, the net
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difference from pre to post survey was smdl and not datigicaly significant (see Table 7).
Interestingly, however, when the question “What did you use condoms for?" was asked to
those who reported having ever used condoms, more women (13 percent) than men (4
percent) reported to have used condoms for dud protection. The andyss suggests that
both men and women primarily see condoms as a family planning method, athough

women currently using the condom vaue its protection againgt ST1s more than men.

Table 11: Knowledge of Dual Protection from Condoms - POST Survey

Women (%) Men (%)
Control Interv. Control Interv.
Is there any FP method that protects
against STIs and HIV
Yes, condoms 59.9 67.8 80.3 91.3*
No or Don’t know 40.1 32.2 19.8 8.7
Men/women heard of STIs/HIV/AIDS 202 230 295 323
N.S. z=3.32, p<0.05
Know that condoms offer dual protection 38.4 48.0* 79.5 88.6**
All men and women 302 327 302 327
Z7=2.13, p<0.05 z=2.62, p<0.05
Why she/he used condoms?
To protect from pregnancy 87.4 85.7 97.9 96.5
To protect from STIs and HIV/AIDS 0.0 1.1 0.5 0.0
To protect from both pregnancy and 12.6 13.2 1.6 3.5
STIs/HIV
Men and women reported condom use 135 174 184 226

Hypothesis 4. Exposureto theintervention will have a positive effect on female
syphilistesting and appr opriate management and treatment of urethral dischargein

men and genital ulcersin men and women.

This hypothes's was measured using service dtatistics and responses self-reported
by men and women in the post survey:

1. Number of pregnant women tested for syphilisin intervention and control clinics,
2. Number of women who had a positive RPR test who were counseled and treated.
Number of husbands aso treated, counseled and BCC materials provided; and
3. Prevaence of urethra discharge and genita ulcers obtained from clinic records
and sdf-reported by clients.
Antenatal screening for syphilis: As recommended by WHO, the intervention
attempted to have dl pregnant women tested once during their pregnancy for syphilis
usng the RPR test. Service datistics show that ninety-two percent of antenata women

were tested for syphilis in the intervention clinics over the two years of implementation of
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the intervention (Table 12). Among control clinics only one clinic offered RPR tests to
clients on gdte but the sandard protocol, though not explicitly mandating a test for al
pregnant woman, gave providers the option of referring the client to the hospita for a tedt.
Service gatigtics show that 16 percent of women from the control clinics were tested.

The number of women testing RPR podtive was very low. In the entire two-year
period four women and three of ther hushands tested postive for syphilis usng the RPR
test. In three cases the couple received complete trestment while in one case treatment

was incomplete and the couple could not be followed up because there was inadequate

contact information to locate them.

Table 12: Syphilis Testing and RPR Results: Year 2001 and 2002

RPR tests and results Total
Control Intervention
Number of clients registered for ANC 3534 2836
Number of tests conducted 568 2613
Percent of new ANC clients tested for syphilis 16 92
Number tested positive 0 4
Number treated 0 4
Number partners treated 0 3

The post survey asked women if they had been tested for syphilis. The results
show that only 13 percent of the women knew that their blood had been tested
gpecificaly for syphilis As this proportion is much lower than that of service ddidics, it
suggests that women were not properly informed of what blood tests had been carried out.

Syndromic management of genital ulcer and urethral discharge among men:
The intervention was designed to ask men dtending the mae counsding if they had any
symptoms of genita ulcers or urethrd discharge. Two years of the intervention service
datistics show that only one man presented with what was diagnosed as genital herpes,
and two with complaints of urethrd discharge. All of them were trested and their wives
dso received treatment. There were no genitd ulcer sdf-reports among women

documented in service statistics.
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In the POST survey, five women reported having had a GU and 35 men had a GU
or UD, in the last sx months. Of the 35 men, about one-third had sought any trestment,
and one-hdf of these sought trestment from ESIC. These numbers are larger than those
reported in service datigics. Even though these numbers are modest, this discrepancy
seems to suggest tha men and women are reluctant to admit current symptoms during
counsding, but more comfortable mentioning having had symptoms over the past sx
months during interviews. Treatment seeking behavior among the respondents suggests
that women reporting a symptom were more likdy to seek trestment than men, and that
amog hdf of the cases sought trestment outsde the ESIC hedth care sysem.  Although
the intervention greetly improved syphilis testing among pregnant women, the very smal
number of RPR postive cases, and cases reporting UD or GU does not alow us to make
any conclusons about appropriate care-seeking by men and women faced with symptoms
of an STI.

Hypothesis5: Exposureto the intervention will have a positive effect on inter-

spousal communication and partner support on reproductive hedth matters.

This hypothesis was operationdly divided into two parts, and results were
assessed using data from the post survey:

5A: Increased inter-spousal communication
1. Didindividudstak to their spouses about STIsand HIV, baby’s hedlth,
breastfeeding, usng a condom, using afamily planning method.
2. Equitable decison-making on sexud rdations, family planning use, method
choice, baby’s hedlth.

5B: Increased mae involvement
1. During maternity care for the last pregnancy, was the husband involved during
any of the following times: accompanied to the dinic, in the room during
consultations or counseling, in the room during examination, nearby during labor
and ddivery, in the room during FP consultations, accompanied during PP visit
and child immunization?
2. Did husband encourage wife to breastfeed the baby?

Couple communication: Anadyss of inter-spousal communication among couples
in the pre survey showed tha control women reported higher spousd discussons on
family planning use, STIs and HIV/AIDS, breastfeeding and new baby's hedth than
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intervention women.
child was born”.
discussons on key podpatum topics (Table 13). There was increased spousd
communication on family planning use, baby’'s hedth and bresstfeeding but not on STls
and HIV/AIDS. There was a dgnificant difference
STIHIV/AIDS and family planning use between intervention and control men.

In the post survey the reference period had changed to “since your

Sgnificantly more intervention than control women reported

in

reported discussons on

Table 13: Spousal Communication on Reproductive Health Issues—POST Survey

Discussions with Women (%) z- Men (%) z-
spouse since baby’s Control Intev. statistic Control Intev. statistic
birth/preg. Ended (N=302) [(N=327) (N=302) [(N=327)
Discussions about
STIs, HIV/AIDS 9.9 135 N.S. 25.8 47.7 4.91*
Family planning use 63.9 84.1 4.94* 69.8 88.7 5.00*
Baby’s health 88.4 94.5 2.29* 93.7 94.8 N.S.
Breastfeeding 74.8 89.0 3.91* 91.7 94.5 N.S.

*p<0.05, N.S. Not Significant

On questions related to who decides about key reproductive hedth issues, the
datigtical tests based on the net difference from pre to post survey (Table 14) show that
intervention group women reported ggnificantly higher joint decison-meking on family
planning, sexud relations and issues pertaining to care seeking for themsdves and a sck
child. The control and the intervention groups were Smilar a pre survey.

Table 14: Proportion Reporting Joint Decision-Making

Women Women z-statistics
Joint Couple Decisions PRE (%) POST (%) based on
PRE-POST
Cont. Intev. z- Cont. Intev. z- differences
(N=302) | (N=327) | statistic | (N=302) | (N=327) | statistic
When to have another 70.7 78.5 N.S. 84.8 90.5 N.S. N.S.
child
Whether women can go 51.3 47.9 N.S. 66.9 73.1 N.S. 2.53*
to clinic if unwell
Whether to use family 62.0 61.0 N.S. 76.8 90.5 3.93* 3.79*
planning
What family planning 59.7 59.2 N.S. 78.8 90.2 3.33* 2.92*
method to use
Whether to take a sick 70.5 63.2 N.S. 81.1 90.2 2.55* 4.54*%
child to clinic
Whether to have sexual n.a. n.a. Not 83.4 92.4 2.63*
relations asked

* p<0.05
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Male involvement and support in maternity care: In ESIC dinics, husbands
typicaly accompany wives to ther early ANC vigts. However, they usudly wait in the
wating room or outdde and generdly ae not invited to join ther wives during
conaultations.  The intervention had a dgnificant podtive effect on the proportion of
women who reported their husbands presence during consultation or counsding, who
were “nearby” during labor and ddivery and who were with them during family planning
consultations and postpartum visits®  Significantly more men (87 percent verses 76
percent) and women (55 percent verses 35 percent) from the intervention group reported
that husband was involved during any of the following maternity events antenatd
counsdling, examination, labor and delivery or FP consultations, compared to the control
group. However, though one of the MiM efforts was directed a making ANC clinics
mde-friendly, fewer than 50 percent of intervention husbands participated a these times.
As culturdlly expected, dmost no husbands were present during ther wives ANC

examination in either control or intervention groups.

On the other hand, two-thirds of husbands of both groups accompanied wives for
the index child immunization. Husbands encouragement for breestfeeding was
uniformly high, suggesting that cultural norms encouraging breestfeeding are till strong.

! Slightly different wording of the question for males and females may have produced the discrepancy in
reports of husband being nearby during labor and delivery. Women were asked whether their husband was
“near”, while husbands were asked if they were “nearby”. Women may have interpreted thisto imply close
proximity, while men may have responded affirmatively if they were in the hospital complex.
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Table 15: Husband’s Involvement in Maternity Care as Reported by Women and
Men - POST Survey

Women % z- Men % z-
Husband’s Involvement in statistic statistic
Maternity Care Cont. Intev. Cont. Intev.
(N=302) | (N=327) (N=302) | (N=327)

During your maternity care was

your husband involved in:
Accompanied during ANC 86.4 90.5 N.S. 94.7 92.7 N.S.
visit and wait
Present in room during 15.6 324 4.21* 33.8 24.8 2.08*
consultations/ counseling
In the room during 0.7 2.1 N.S. 3.6 3.7 N.S.
examinations
Nearby during labor and 21.2 30.7 2.29* 66.1 80.4 3.42*
delivery
In the room during FP 12.3 27.8 4.17* 22.5 33.6 2.62*
consultations

Women and men whose index 282 312 282 312

child survived for more than 7

days
Accompanied during PP 47.2 57.7 2.1* 59.2 43.9 3.16*
visit
For child immunization 66.3 67.6 N.S. 72.0 64.7 N.S.
Husband encouraged wife 95.4 89.1 N.S. 93.3 94.6 N.S.
to breastfeed the baby

*p<0.05, N.S. Not Significant

Hypothesis 6: Exposureto the intervention will have a positive effect on selected

indicator s of infant health (immunizations and breastfeeding practices).

The questions in the survey that operationaized the hypothesis were:
1. Didtheinfant recaive any immunization?
2. Who took the baby for immunization?

3. How old was the baby when you started other foods or liquids?

Immunization: There was no dgnificant difference in levels of immunization

between the two groups (Table 16). Levels of immunization were uniformly high in both

intervention and control groups reflecting the generd awareness about the need for

immunization present in Dehi’s population. The recently conducted NFHS 2 reports 95

percent of children aged 12-23 months received any immunization (IIPS and Macro,

2002).
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Table 16: Immunization of the Index Child- POST Survey

Women POST (%)
IMMUNIZATION Control Intervention
(N=282) (N=312)
Baby received immunization 96.5 97.4
Person took the baby for
immunization
Wife 47.4 39.0
Husband 0.4 1.3
Both 48.9 57.4
Other 3.4 2.3
Number of times baby received
immunization
Once 2.9 2.3
Twice 6.3 17.4
Three times 54.0 30.2
Four or more times 36.7 50.2
Mean no. of times 3.4 3.6
Number of babies received 272 305
immunization

However, there is concern that the full course of immunization may not be

complete. In the POST survey 91 percent of infants from the control group and 80 percent

of infants from the intervention group had three or more immunization vists.

Breastfeeding practices: Table 17 shows that the intervention did not have a

posdtive impact on dl

breastfeeding practices between the two groups, but some were in the wrong direction:
more control women continued exclusve breadtfeeding until Sx months than intervention
women.  While it is not clear why this occurred, it seems as if the intervention
inadvertently encouraged earlier supplementation. This was despite the reported client-
provider communication that took place during ANC on breastfeeding practices and

breastfeeding as a contraceptive (Table 3).
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Table 17: Breastfeeding Practices Among Mothers- POST Survey

Women POST (%)
Particulars Control Intervention
(N=282) (N=312)
Ever breastfed 99.6 100.0
How soon after birth baby received breast milk
Within the first hour 47.3 63.1**
(z=3.28)
Within one day 31.0 19.2
Later than one day 19.6 16.6
Don’t remember 0.4 1.0
No response 1.4 0.0
Currently feeding anything else besides breast milk 51.4 75.5%
z=5.20
Index child surviving n=276 n=306
Exclusive Breastfeeding
Not feeding anything else at the time of PP interview 48.6 245
Did not feed anything besides breastmilk until 6 62.0 49.3*
Months z=-2.60
Did not feed anything besides breastmilk until 3 83.3 76.6
Months
Not breastfeeding at time of interview 8.3 8.5
Mean age of child when started other foods 3.7 months | 3.8 months
(Among those who started feeding other things besides 142 231
breast-milk)

*p<0.05

Encouraging data however are seen in the larger proportion of intervention
women who mentioned breestfeeding within the firs hour and firs day, athough about
one-fifth of women in both groups ill followed the old practice of not beginning
breestfeeding on the firs day. A dgnificantly higher proportion of the intervention group
women reported that they breestfed their baby within the firg hour, dthough this is dill
not near 100 percent. Also, conforming to recommended practices that infants should
receive supplementary food in addition to breest milk dating a sx months of age,
dthough intervention women initiated supplementation prematurely, a the time of post
interview between sx and nine months after the expected date of ddivery, sgnificantly
more of them were supplementing their babies diet compared to control women: 25
percent of the infants of women in the intervention group as compared to 49 percent in
the control group were dill exclusvely breastfed. The median age a which supplements
were added was three-and-a hadf months

Men in Maternity IndiaStudy 40



Obstetric danger signs. A secondary hypothesis was added to the study in 2000.
The secondary hypothess stated that: More women in the intervention group than in
the control group will have correct knowledge of obstetric danger signs and seek

carein atimely fashion if faced with any one of these.

This hypothesis was added to the outcome measures when the researchers redized
that this benefit of the intervention was being measured but the proposd had neglected to
mention a specific hypothess. This was done well before the end of the sudy and before
data collection was completed.

In the pre survey 15 percent of intervention group women and 20 percent of control
group women reported knowing any danger sgns to look out for during pregnancy.
Comparison of the knowledge of danger signs among women in the POST survey shows
that the proportion that knew any danger dgns, dthough ill low, was dgnificantly
higher in the intervention group women (24 percent) than the control group women (13
percent) (z=3.02, p<0.05). The most commonly known symptoms were fever, swelling of
face and hands, and high blood pressure. There was no appreciable difference in
knowledge of danger sgns among men and only eight percent of the men knew any
symptoms.
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Table 18: Actual Experiences of Danger Signs and Care Seeking Practices-POST

Survey
Women Men
Danger Signs and Care seeking Practices Control Intev. Control Intev.
(N=302) (N=327) (N=302) (N=327)
Had complications in pregnancy or soon
after delivery
Fever 215 10.4 15.2 9.8
Abnormal bleeding 7.3 3.4 8.3 4.0
Swelling of face and hands 11.9 5.2 14.2 8.5
High BP 9.6 7.9 6.3 7.9
Long labor 5.3 2.1 4.0 3.4
Rupture of membranes before due date 7.9 55 1.3 0.9
Foul smelling discharge 0.7 0.6 0.0 0.0
Had any complications 37.7 23.2* 34.7 23.2*
(114) (76) (105) (76)
(z= -3.34) (z= -2.68)
Had only ONE complication 19.2 15.9 23.2 15.5*
(N.S)) (z= -2.05)
Had TWO complications 12.2 4.3* 8.9 4.9
(z= -3.02) (N.S))
Had THREE or MORE complications 6.3 3.0 2.6 2.7
(N.S) (N.S)
Care seeking during presence of danger
sign
Go to dispensary 30.7 44.7 57.1 44.7
Go to hospital 36.0 30.3 27.3 39.5
Went to private practitioner 14.9 17.1 0.0 3.9
Home remedy 3.5 1.3 4.8 2.6
Other 1.8 0.0 0.0 3.9
Nothing 13.2 6.6 10.5 5.3
Number of cases (114) (76) (105) (76)

In the post survey, men and women were asked if there had been any danger sgns

during the last maternity. The danger signs mentioned in the post survey were: fever,
swelling of hands and face, abnorma bleeding and prolonged labor. Significantly fewer
men and women from the intervention group than the control group reported to have had

danger Sgns during the last maternity (Table 18). Intervention group women with a
danger Sgn wereingructed during ANC to go directly to the hospitd rather than the

dispensary, but no significant differences between the groups were observed.

Hypothesis 7: Exposure to the intervention will have a positive effect on both the

clients and providers satisfaction with antenatal and postpartum care services

provided at the dispensaries.
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This hypothess was tested usng the post survey for dients and focus group
interviews and observations for providers.
Client Satisfaction: Clients satisfaction was examined by asking them the
following questions
PRE survey
1. Do youlyour husband fed welcome in the antenatd dlinic?
2. How can husbands help you during maternity care?
POST survey

Do you fed that counsdling was hdpful?

Did counsdling cause any problem within the family?

Did you fed comfortable during counsding?

Were providers comfortable during counsding?

Would you to go back to the dispensary if you needed to discuss sexud or
reproductive hedth?

Would you recommend that husbands be involved in their wives maternity care?

growdE

ISk

All messures of dient satifaction were uniformly high and did not vay much
between intervention and control groups. In the intervention group pre survey more men
than women thought that husbands were welcome a the ANC dlinics. Of the 12 percent
of men who sad they did not fed welcome, the main reasons given were: not enough
time with doctors, long waiting time for regisration; and the behavior of daff. Women
vaued ther husbands help in queuing for them a the regidration desk and negotiating
dinic procedures, besides looking after their other children, and helping with household
chores.

The same question was not asked in the POST survey, but dl the men and women
who reported receiving counsding sad tha they fdt comfortable during counsding.
Almogt al the dlients from both control (94 percent) and intervention (98 percent) groups
sad they would vigt the digpensary again for amilar sarvices. Significantly more women
in the intervention group were of the view tha ESIC should invite husbands to participate
in wives maternity care (z=2.37, p<0.05) and would recommend husbands involvement
in maternity care to friends and others family members (z=2.48, p<0.05). Most men felt
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they should be involved in maernity care (97 percent of control and 100 percent of
intervention group).

Other questions related to satisfaction show that clients adso expressed grester
satisfaction with family planning methods (See Table 9) and in discussons with providers
(See Table 4). Women were also asked whether they and providers fet comfortable
during couple counsding sessons and if counsding caused any problems to them.
Among those who mentioned receiving counsding dl the women (88 of intervention
group and 5 of control group) sad that they and providers were comfortable during
discussons, and none reported that couple counsdling caused any problems within their
family.

Provider satisfaction: Provider satisfaction was measured through quditative
methods, usng in depth interview with managers and focus group discussons with male
and femde doctors and ANMs involved in providing antenata and postnata
interventions.

The following topics were used to assess providers satisfaction:

Provider likes and didikes about the new service practices

Perceived increased work |oad due to additiond activitiesin the new service
structure

4. Sdidaction with the new services

5. Providers perceptions of clients satisfaction with new services

NP

The focus group discussons with mae and femae doctors and ANMs, and in-
depth interviews with the doctors in charge of the three intervention dispensaries show
that they consdered the new Men in Maternity intervention useful and fdt that it should
be continued. The man ressons given were the increase in cdients sdisfaction with
savices and their own satisfaction.  The fundamental change mentioned was the way they
now gpproach clients and communicate with them. Greater efficiency made up for time
required for counsding. The providers mentioned that husbands were keen to participate
in the new sarvicess Mogt groups of providers were able to tak and counsel couples

about sengitive topics including condom use.
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The following are some quotes from the three focus group discussons:
“Inmy 15 years of service to ESC, thisisthefirst time | have come
across such a good program. | am happy to be a part of it.”

“If there isthe interest, the time and space for counseling could be
created.”

“ Earlier we were like tape recorders now the counseling is more
personalized.”

Hypothesis 8. The intervention will produce the desired results in a cost-effective
manner both in terms of its marginal cost increases as well as any additional

opportunity coststhat areincurred for the new services.

A ddailed codt effectiveness andyss is beyond the scope of this report, however a
cost assessment was carried out and its outcome was reported to ESIC. ESIC
adminigrators thought that the intervention was feadble and affordable for their agency
and fit ther intentions of mae involvement in reproductive hedth services.

Cost analysis methodology: The cost andyss documented the resources used to
plan and introduce the intervention as well as the additional resources required to keep the
intervention running.  Results included resources that were provided by the Population
Council as well as those from ESIC. For ESIC, resources were distinguished as resources
that were paid for (such as additional supplies for the clinics), and those that were donated
or represented an opportunity cost b the organization (such as the provider time used to
attend training or mestings that was therefore not avalable for seeing clients). The key
resources of interest were: labor, materids, and equipment. As the study was being
launched, a series of monitoring forms was developed to document time spent on the
intervention by program personnd as well as support daff from the Population Council,
any expenses rdaed to maerids for traning, or supplies given to the cdlinics
Cdculations ae in Indian rupees, the exchange rate a the time of the sudy was
approximately Rs. 47.0 = $1.

One question of critica interest to ESIC was whether providers (doctors and/or
ANMs) would have sufficient time to provide the integrated services in addition to ther
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current respongbilities.  As a comparison, the three control clinics which were smilarly
gzed and geographicdly smilar were dso dudied. The purpose of examining the
comparison dlinics was to hdp edimate the additiond resources required by the
intervention clinics to ddiver the integrated maternity care, family planning, and STI
savices, specificdly, the change in provider time use as wdl as the financid outlays
required to implement and conduct the integrated service delivery. Therefore an estimate
of the number of hours per year spent by each type of provider to provide the integrated
sarvices was cdculated. This cdculation was based upon the totd additiond time spent
by providers to ddiver integrated services over and above the time spent by providers to
deliver antenatal services in the comparison clinics. Because mae doctors play a role in
the ddivery of integraied services (mde counsding, STI syndromic management for
men, and some couple counsding) their additiond service ddivery hours were reported
separately from female doctors.

Key findings. The results of the analyss focus on two different time periods. the
preparation and training period, July to December 2000, and; two years of program
implementation, January 2001 to December 2002. This digtinction was made o that the
dart-up costs of implementation could be separated from the recurrent cost associated
with maintaining the intervention. For each period, the additiona time required by ESIC
personnel (doctors, ANMs and laboratory technicians) to participate in the intervention
was reported followed by a report on the value of the resources used for the intervention,
the amount of those resources which were direct expenditures by ESIC, and the amount
of the totd resources which comprised opportunity costs to ESIC (that is, no additiona
financid expenditures were incurred by ESIC in the provison of these resources, but
these were resources which ESIC had expended by redeployment of saff and some
expenditure from ther funds for drugs and supplies).

During the preparation and training period (July to December 2000), the emphass
was on preparaion of the training materids and other materids to support the dlinicians
in the intervention dinics  This planning was led by the Populaion Council gaff in Dehi
and supplemented by loca consultants. A total of Rs. 929,773 was spent of which the
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Council provided Rs. 735,277 and ESIC covered Rs. 109 as direct costs and Rs. 194,387
as opportunity cods for staff and materids used. The out-of-pocket costs to ESIC were
negligible.  The opportunity cost of sending daff to the initid training accounted for 200
doctor hours per clinic and 200 ANM hours per dlinic, but only 6 hours per clinic of lab
technician time. With 4 doctors and 4 ANMSs trained per clinic, this came to 50 hours per

clinician or just over one week spent in training.

The three intervention clinics began provison of the integrated services in January
2001 and assessments continued until December 2002. In order to estimate the resources
used for sarvice ddivery, differences between intervention and control dlinics in the
number and types of dlient-provider encounters as wel as the length of client-provider
encounters were monitored. The monitoring system to capture service datigtics from the
clinics was undertaken with a smdl direct observation study of interactions to edimate
contact times. In addition to the service ddivery, periodic review meetings and refresher
tranings were hed for the intervention clinics to reinforce the traning messages and to
discuss any problems with the intervention. Project staff from the Populatiion Council
facilitated these activities. Table 19 esimates the time spent by ESIC daff on these
activities. Table 20 describes the resources used to support these activities. For the
savice ddivery time the measure used was the additiond time spent by providers over
and above the time that was being spent in the comparison clinics.

Table 19: Net Increase in Provider Time for Program Implementation for Three
Clinics (January 2001 — December 2002)

Provider Type Total Additional Review / Refresher Service Delivery
Time Meetings
(Hrs.) (Hrs.) (Hrs.)
Doctor 960 297 663
ANM 945 342 603
Lab Technician 229 6 223

Keeping in mind that the time reported in Table 19 was for three clinics and for a
two-year period, the additiond clinician time required per clinic was gpproximately 160
hours per year for dl doctors and ANMs a a given clinic.  Since there were four
dinidans of each type per dlinic, the additiond time per clinica provider was 40 hours

per year or about one week of service (or less than one hour per week). This time was
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dlocated a gpproximatey one-third for review and refresher meetings and two-thirds for
savice delivery. The lab technician time was less, about 38 hours per year, which was
smilar to the per provider time requirement of one week per year. Unlike the clinicians,
this time was amog excdusvely used for sarvice ddivery. The average additiona doctor
time for service ddivery per clinic was 64 hours per year (range 50 — 237 hours) for
femae doctors and 46 hours per year (range 19 — 79 hours) for male doctors. For ANMSs,
the average additiona time for service ddivery per clinic was 101 hours per year (range
53 — 169 hours).
delivery per clinic was 38 hours per year (range 25 — 58 hours). In addition to the time

For laboratory technicians, the average additional time for service

spent on service delivery, there was, on average, 50 hours per year per clinic of doctor's
time spent on periodic review and refresher mestings (range 36 — 81 hours). The ANMs
spent an average of 57 hours per year per clinic on refresher and review mestings (range
24 — 92 hours). No additiona staff was hired.

Table 20: Total Resources Used for Program Implementation for Three Clinics
(January 2001 — December 2002)

Resource Total Value Resources Paid for as Opportunity Cost

Provided by “new costs” to ESIC

Population by ESIC

Council
(Rs.) (Rs.) (Rs.) (Rs.)

Labor 573,833 276,272 0 297,561
Materials 265,741 248,236 14,705 2,800
Total 839,574 524,508 14,705 300,361

(US $ 1= Rs. 47 approx. at the time of the study)

There were relaively few additiona expenditures by ESIC to support the
intervention; these include the additional supplies used to diagnose and treat STIs and the
condoms given during the counsding sessons. However, dmost Rs. 300,000 were
incurred as an opportunity cost for provider time for the three intervention clinics. As
described a@bove, the mgority of this time was spent on the provison of the integrated

sarvices. NoO new equipment was required.
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DISCUSSION

The MIiM sudy was implemented in a setting that was dready providing services
to men and where hedth insurance coverage was provided to al, so that there were no
fees pad by dients. In such an environment two sets of conclusons were drawn from the
sudy about the feasbility and acceptability of such an intervention and the impact of the
intervention measured in terms of the eight study hypotheses.

Was the intervention feasible and acceptable in a setting where previousdy men had
not been included in mater nity services?

The esse of introducing the mae paticipation component into antenata care
suggests that the intervention was indeed feasble and acceptable.  Service datigtics and
obsarvations by the researchers showed that men's participation in their wives antenata
care began as soon as providers informed women that their husbands were welcome to
paticipate in the consultation. Responses on questions about the desre for mae
involvement in maternity care showed that both men and women fet men should and
could be involved. The responses on the post survey suggested that the actual anount of
mde involvement in maternity cae was dso farly high and the progran was
enthusiasticaly accepted by both providers and clients. A review of client responses for
each component of the intervention showed tha the antenatd couple counsding and
universal  gyphilis teting were most  successfully  implemented, while the newly
implemented mother-baby postnatal clinic and individua or same-sex group counsding
on STl prevention and trestment components were less successfully implemented since
there was no gdgnificant increase in related knowledge and behaviors using the study’s
indicators. It is, however, important to mention that the doctors (especidly mde) fdt that
their improved counsdling skills and ability to trest STIs was appreciated by couples and
that they were counsdling and tregting more STIs in their generd clinics.

The feasbility of the intervention was assessed in terms of the additiona burden
in personnd and time requirements as well as the additiond supplies and equipment
needed to integrate the intervention into the antenatd and postpartum clinics  No new

personnel were recruited for providing these services and the cost andysis showed that
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the increase in provider time and the additiond cost for the intervention were wdl
accepted by ESIC.

Did the intervention postively influence women and men’'s reproductive health,
particularly through appropriate pospartum family planning use and STl and
HIV/AIDS primary and secondary prevention?

To summarize the impact of the intervention, hypotheses were tested, based on
datigical andyss of key variadbles in the pre and post intervention surveys, service
datigtics, and from interviews and discussons with providers.  The results show that the
intervention had a mixed effect in terms of acceptance of the eight study hypotheses.
Generdly, the family planning interventions were more successful than the STI
preventive interventions and there was little evidence of any effect on infant hedth

measures.

Ho 1 Family planning: The intervention showed dggnificant incresse in key
indicators of family planning knowledge. Current use of family planning & sx to nine
months podpartum and intention to use a method among norrusers was Sgnificantly
higher among the intervention group than the control group.

Ho 2 STIs. The intervention did not have any dgnificant effect on the very low
level of STl knowledge or redigic sdf-risk perception. However there was an increase in
awareness and use of condoms for dual protection as reported by women and men. With
the very low acknowledgement of STI risk-taking, the hypothess that the intervention
would lead to improved protective behavior could not be tested.

Ho 3 Dual Protection: There was a dgnificant change in men and women's
knowledge of dua protection. Providers (particularly ANMS) knowledge of dud
protection increased after the MIM training and providers were observed routindy
mentioning that condoms provide dud protection while demongrating condom use on a
penis model.
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Ho 4 Appropriate management and treatment of syphilis, genital ulcers and
male urethral discharge: The intervention led to a dgnificant increese in pregnant
women being tested for syphilis a the intervention clinics. While 92 percent of women in
intervention clinics had a RPR test only 16 percent of dients from control dispensaries
had been tested for syphilis. Four pregnant women were tested postive for syphilis, of
these, three couples received complete treatment. Only one man and no women reported
any genital ulcer and only a few men reported and were treated for urethrd discharge. In
al reported cases, both the individual and their spouse were counsded and treated,
suggesting that this gpproach does encourage better partner treatment. Although the
numbers were too smdl to conduct datigticd tests, the fact that on-dte trestment and
counsdling were available suggests that this approach isfeasible.

Ho 5 Spousal communication: The intervention had a dgnificant impact on
soousd communication and decisonrmeking. A dgnificantly larger  proportion  of
women reported taking to ther husbands about family planning and child care.  The
increese in STl related discussons was not datidicdly dgnificant.  There was a
sgnificant increase in joint couple decison-making on reproductive hedth issues. Mae
involvement was ggnificantly higher in the intervention group suggesing that the mde
participation had a pogtive impact on wife' s support during pregnancy.

Ho, 6 Infant health: There were mixed results on child hedth indicators. Leves of
immunization were high in both groups. Breedtfeeding was initisted earlier, however,
exclusve breadtfeeding & sx months was lower in the intervention group than the control
group. Bresstfeeding practices were stressed during ANC and were one of the main
components for the postpartum counsding. Findings of low attendance to this newly
indituted service suggest that the postnatal component of the intervention may not have
been understood or acepted as readily as the antenatal components; clients were not used
to a postnatad mother and baby check-up a the dispensary and may have confused this
with the routine vist to the hospital where the birth took place. In addition, the country’s
Universd  Immunization Campaign encourages immunization a  clinics cdose to the
child's home and this could have led to some women not wanting a repest vist & the
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dispensary. Better understanding of the purpose of this vist and coordination between
dispensaries and the hospital will improve this.

Secondary Ho, Danger signs. The need to assess and educate couples on danger
sgns during pregnancy and to make a plan about where to go if a complication occurred
was pat of the intervention from its inception and was an important component of the
BCC materids and job ads developed. During the early phase of the sudy the
researchers involved agreed that it was important to measure the effect of the intervention
on this key life-saving information provided to couples and a secondary hypothess was
added. Reaults show that knowledge of danger signs did increase among the intervention

group women, but remained well below desired levels among both men and women.

Ho 7 Satisfaction: A mgority of men and women from both groups reported that
men should participate in maternity. Measures of client and provider sisfaction were
consgent in suggesing that the intervention components increased client and provider
satisfaction with antenatd and postnatal services. A dgnificantly larger proportion from
the intervention group sad they would recommend it to family and friends. Providers
adso mentioned indances of increased client satisfaction and reported their own
enthusasm about the new services in focus group discussons. The dlinic managers fdt
the intervention fitted in well with ESIC routine and should be continued.

Ho 8 Cost: Andyss of the cogt of implementing the intervention found that the
tota margina expenditure per year per dispensary on supplies and materids was
approximately Rs. 44,290 or less than $1000, an amount considered affordable by ESIC.
Also, since no new daff was used for the intervention and changes in dtaff routines were
possible without increasing providers work hours, ESIC found the intervention to be
ingtitutionable as designed and a vaue added to existing services and decided to expand
the intervention to seven other Delhi clinics.
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L imitations of the Study

The results of datistica andyss should be interpreted with some caution as there
were severd important limitations to the results due to study design and implementation
congiraints that are mentioned below:

Study design: The study used a quas-experimental design that acknowledges that
the two groups may not be completely comparable. Also, it was decided not to recruit
men in the control group for a PRE measure to avoid influence of the interview and its
inadvertent “testing” effect. Differences in the control and intervention group of women
were found. The non-smultaneous collection of datafirgt at control Stesand then at
intervention Sites may have introduced some period or seasond effects. Snce dl the Sites
were ESIC digpensaries and there was communication between providers, there may have
been some smdl degree of contamination between the intervention and control clinics by
providers who knew about the intervention.

Selection criteria: The selection criteria of 10-26 weeks gestation at enrolment in
the survey excluded a sizable number of women who receive antenatal care at ESIC
dispensaries as many come for antenata care for the firgt time in thair third trimester.

The surveyed group was thus skewed towards women who attend ANC earlier in
pregnancy and was not fully representative of ESIC clientele. However, both control and
intervention groups were subjected to the same selection criteria and their comparison

continues to be vdid.

Lossto follow-up: Therewas alarge and greater than forecasted loss to follow up
that may have biased the results of the post survey since there were significant differences
in background characteristics of those lost to follow-up and those contacted at follow-up.
Men and women who were younger, less educated and less likely to have FP and STI,
HIV/AIDS knowledge were disproportionately reduced in both intervention and control
followed up in the post survey. But, with some exceptions, comparing groups who were

not logt to follow-up, the intervention did improve some important outcomes.
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Setting for interviews: The two differing venues of the interview may have
influenced the responses given by clients since the pre was conducted in hedth facilities
and the post was conducted & home. Many familieslive in Sngle room houses and so
have little privecy. The pressure of the husband’ s needing to get back to work may have
hastened answers during interviews at clinics. Since these biases were present for both

intervention and controls the comparisons continue to be vaid.

UTILIZATION OF RESULTS

The success of the MiM intervention in increasng men's participation in
maternity care and in raising client and provider satisfaction with maternity services
assessed by ESIC providers and management led to early plans for scaling up.
Preliminary results from the POST survey were shared and when it became clear that the
intervention had a positive impact on couple communication and family planning use and
intention, these plans were finalized and the scae-up process began even before complete
study results were available. Providers from the three intervention sites who had
demongtrated good practice in the MiM intervention were trained to conduct a modified
and condensed three-day training for other ESIC gtaff in order to scde up the intervention
from three to 10 dispensariesin Ddhi.

The successful integration of men into antenatd care has raised avareness among
program plannersin the Minigiry of Hedlth and Family Welfare and some NGOs of the
feaghility of involving men in maternity care. Adding the intervention to the current
National Reproductive and Child Hedlth (RCH) program is being explored.

The fina results of the study have been presented a three nationd level meetings
and two meetings within the research and program services network within Delhi. The
last dissemination meeting was hed in New Ddhi in October 2003 where policy makers,
senior  officds from the ESIC and Ministry of Hedth and Family Wedfare, USAID,
Population Council, reproductive hedth researchers from academic inditutions, and non-
profit agency and UN organization representatives were present. Discussons centered on
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how men fdt about paticipating in their wives care and the feashility of the intervention
in settings such as Maternd and Child Hedlth clinics where men usudly are not present.

The MiIM sudy results have been disssminated a internationd meetings during
the course of the study. These include presentations a the annual meetings of the Globd
Hedth Council in Washington, D.C., Population Association of America, and American
Public Hedth Association, and the White Ribbon Alliances Interndtiond Safe
Motherhood conference in Dehi. A brown-bag luncheon meeting was hed a
USAID/Washington in May 2003 where utilization of results and scde-up were
discussed.

Ancther forum where the project process and results were shared was the
Interagency Gender Working Group's (IGWG) meeting on Reaching Men to Improve
Reproductive and Sexual Health for All held in Washington DC in September 2003.

CONCLUSIONSAND RECOMMENDATIONS

The Men in Maernity (MiM) dudy investigated the feashility and impact of a
new moded of integrated maternity care on outcomes related to the reproductive hedth of
men, women, and current pregnancy in ESIC clinics in Ddhi. Its results can be
extrgpolated to Imilar large public hedth care fadilities in urban aeas in India The
specific objectives of increesng podpartum family planning use and promoting ST
preventive practices in men and women were investigated.

Attendance of men with their wives a antenatal and postpartum clinics increased
dramatically as soon as the intervention encouraged husband's participation and syphilis
screening of the mgority of pregnant women became a routine activity.  Providers spent
between five and 10 minutes per group in same-sx groups and dso with individud
couples, counseling them about the key messages of MiM. They were able to add this to
their existing work routine without an gppreciable increase in dinic time made possble
through training and use of appropriate job aids and BCC materials.
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There were some interventions that were not so eadly introduced and accepted
within the exiging services. One of these was the sx-week postnatal checkup of mother
and baby and couple counsding within the exiding immunization dinics  Despite
encouragement during pregnancy, few couples came for the sx-week postnatd dlinic.
Another was related to the STI management component. Very low reported rates of STl
postivity (i.esyphilis sdf-reports of genitd ulcers and urethral discharge among men)
made implementation of ST syndromic management rare.

The mgority of men and women surveyed in both groups thought mae
involvement in maternity care should be encouraged. Actud involvement a many sages
of maternity was gregter in the intervention group compared to the control group. This
change in action could be directly dtributed to their participation in the intervention.
Ancther factor which was directly related to involvement was the increase in couple
communication and shared decisons. The study observed tha communication on issues
such as family planning, bresstfeeding, child care, and to a limited extent, even
STISHIV/AIDS, were dgnificantly higher in the intervention compared to the control
group. There was ds0 dgnificantly more joint decison making on family planning issues
in the intervention group.

One of the specific objectives of this sudy was to increase the use of family
planning methods, appropriate to breastfeeding and STl risk datus.  The intervention
emphasized providing complete information about the contraceptive choices avalable,
easy postpartum access to desired methods, and reinforcing STI awareness and preventive
behaviors. Knowledge about usng condoms for dua protection and LAM were assessed
and only knowledge of dud protection showed a dgnificant increase in the intervention
group women. Knowledge and practice of LAM remaned very low. The post survey
recorded an increase in family planning use by 13 percentage points for women and 17
percentage points for men compared to the control group. Condoms accounted for a large
proportion of this increese. The intention to use a method among nonrusars of family

planning aso showed an increase with both men and women from the intervention group.
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The other specific objective of this study was to raise knowledge among couples
about STIs and HIV/AIDS and primary and secondary preventive behavior. Data analyss
showed no sgnificant increase in STI knowledge and prevention.  Although post survey
knowledge of symptoms of STis and HIV/AIDS increased, these leves ae dill
unacceptably low and few acknowledged any STl rik. Despite advocating
STISHIV/AIDS prevention through counsding messsages and BCC  materid, the
differences between groups on STI preventive behaviors were smdl. The sudy did
however report increases in condom use.

One of the ways to understand whether the intervention was the reason behind
these changes is to measure the intervention process and the levels of saidfaction of
clients with the new MIM sarvices The key components of the intervention such as
couple counsding and individud counsding for men and women were mentioned by a
sgnificantly larger proportion of intervention group clients than control group dlients.
The POST survey reported increased client-provider interaction and increased satisfaction
by dients with antenatd and pogtpartum services and with the family planning method
they used. Providers expressed their high level of sisfaction with the new services
during focus group discussons and in-depth interviews.

The large ESIC hedth care dructure and the characteristics of men and women
using ther sarvices suggests that these interventions can be implemented in large public
sector facilities used by couples in Indids urban centres. The high levels of acceptance of
the importance of mde involvement and men and women's admog universa interest in
husband's involvement in antenatal and postnatd care suggest that with few exceptions
the intervention can contribute to improvements in reproductive hedth and grester couple

communication in other service ddivery settingsin India

Knowledge of the cogt of implementing such an intervention becomes vitd in the
decison whether to inditutiondize and expand such services after the experimentd phase
is over. The study recorded an additional annua opportunity cost of approximately Rs.
50,000 (US $1,063) per dispensary, for providing the integrated maternity care services as
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reflected in the additiond time use of providers. Actud cost of additiond materids and
supplies Rs. 44, 290 (US $942) was considered essly affordable by the implementing

organization.

With some changes in design to improve the impact of breastfeeding practices and
STl knowledge and attitudes about risky behavior, the authors recommend that the total
intervention package can be implemented and will have an impact on men and women's

reproductive hedth, future unwanted fertility and consequently on pregnancy outcomes.
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Appendix 1

Annual service statistics among participating dispensar ies 2000-2002

Year 2001 Year 2002 TOTAL

Disp. 1 | Disp. 2 | Disp. 3| Disp. 1 | Disp. 2| Disp. 3
New ANC cases
registered 416 573 493 410 485 459 2836
Couple Counsgling 264 337 322 288 355 331 1897
Female Counsdling 268 565 506 288 973 487 3087
Mae Counsdling 182 224 315 155 247 314 1437
RPR tests
Done 333 567 494 326 445 448 2613
Postnatal
Counsdling 47 32 51 65 147 54 396
RPR positive cases
recorded and
managed 1 1 - 1 - 1 4
GU/UD cases
recorded and
managed 1 - - - - - 1
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Appendix 2

MODEL 1 Calculation of |CC and Design Effect for Outcome Indicators
Based on PRE-sample of 629 Women

Between | Within N= Total ICC =tot. Diff at Post=
Variance| Variance| Presample| variance= | var.(tot.var | 1+ICC*(N-1)
KEY OUTCOME (Bet var .- + Within
VARIABLES within Var.)
Var.)/n
Discussed FP 0423 0.247 105 0.0017 0.0067 17
Know any danger signs 0.3 0.13 105 0.0021] 0.0161, 2.7
knowledge of STIs 0.333 0.221 105 0.0011 0.0048 15
Knowledge of HIV/AIDS 0.41] 0.242 105 0.0016 0.0066, 17
Knowledge of Dual protection 2481 5.089 105 -0.0248 -0.0049 05
Ever used condoms with
husband 0.184 0.208 105 -0.0002 -0.0011 0.9
FP intention after birth 0.331 0.23 105 0.0010 0.0042 14
Women ever used FP method 0.206 0.203 105 0.0000 0.0001 10
Design Effect 1.42
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MODEL 2 Calculation of ICC and Design Effect for Outcome Variables
Based on PRE Sample of 1,067 Women

Between | Within | N= Total | ICC=tot. |diff at PRE=| diff at post | n= Post
Variance| Variance| Pre | variance| var/(tot. |1*ICC*(N-1) US:F(IZQCPRE sample
= +withi =
sample VaEB:et varV;vrlt)hm 1+ CC* (n-1)
KEY OUTCOME 'th.' ’
VARIABLES within
Var.)/n
Discussed FP 1.087 0.247 178 0.0047 0.0187 4.3 3.0 105
Know any danger signs 0.76 0.124 178 0.0036 0.0280 6.0 39 105
knowledge of STIs 0.554 0.208 178 0.0019 0.0093 2.6 20 105
Knowledge of
HIV/AIDS 0.967 0.246 178 0.0041 0.0162 39 2.7 105
Knowledge of Dual
protection 7.244 5.794 178 0.0081 0.0014 1.2 11 105
Ever used condoms
with husband 0.543 0.293 178 0.0014 0.0048 1.8 15 105
FP intention after birth 0.486 0.233 178 0.0014 0.0061 21 1.6 105
Women ever used FP
method 0.202 0.195 178 0.0000 0.0002 1.0 1.0 105
DESIGN EFFECT 2.87 2.10
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